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EDITORIAL 


THE 


The Ciinic has grown to its fullest 
capacity—in fact it is too big, and cannot 
be enlarged without wearying its readers 
and bankrupting the publishers. Never- 
theless, there is much material of value 
to our readers which we would like to 
print, 
would like to have. 

Here’s our plan: the CLINIC 
to its original purpose, a journal of up- 
to-date therapeutics ; and establish a new 
journal, devoted to surgery and obstet- 
rics, appearing the middle of each month. 
In it would be given a digest of all the 
practical surgery and obstetrics appear- 
ing in the medical journals, extensive re- 
views 


and which many of our readers 


Restrict 


of new books on these branches, 
original matter from the great surgeons 
and clinics of Chicago and elsewhere, 
queries and replies, letters and comtnents, 
all on surgery and obstetrics, and aii of 
the character best calculated to aid tie 
doctor in the surgery he has got to do 
himself, not what he must send away 1? 
the city surgeon. 
Do you approve the idea? 


I certainly appreciate the CLINiIc and its manner 


SURGICAL CLINIC. 


Do you want such a journal? 

Will you subscribe a dollar a year for 
it? 

Can you suggest anything that would 
make such a valuable to 


journal more 


you? 


Is there any other sort of a journal you 


would rather have us start ? 

Tell us just want and if 
enough of you give the necessary encour- 
agement long till the 


is before you. 


what you 
it will not be 
SuRGICAL CLINIC 


Censure when needed but praise when de- 
served. Better omit censure than forget to 
praise—the Golden Rule idea. 


DIVISION OF FEES. 


At the Chicago Medical Society the 
following resolutions were presented: 
Wuereas, It is reported 


that some consultants and operators are 


commonly 


in the habit of compounding fees; and, 
WHEREAS, 
or a part of the fees by physicians or sur- 


The giving of commissions 


geons to any other person is detrimental 


of imparting knowledge, one of the 


great requisites of a teacher of which the Citnic is the leader among American journals.— 


a. Ds Philadelphia, 





180 


te the geed name of the profession and 
reduces the practice of medicire to the 
lowest commercial basis : 

1. Because it is in effect the employ- 
ment of an individual drummer for per- 
sonal advertising ; 

2. Because it in effect promotes one’s 
personal gains at the expense of other 
well-qualified physicians by an under- 
handed method of cutting fees, and, 

3. Because it is in effect the practicing 
of a confidence game upon the patient; 
therefore, be it 

Resolved, That this course is consid- 
ered dishonorable by this Society, and 
shall subject any member practicing it 
to expulsion. 

Resolved, That every member know- 
ing or hearing of any member of the So- 
ciety violating the spirit of this resolu- 


tion is hereby earnestly requested to re- 
port the same to the committee on judi 


ciary, in writing, with the fullest possible 
circumstantial statement, to the end that 
the facts or rumors may be thoroughly 
investigated for the benefit of the ac- 
cused and for the benefit of the Society. 

Resolved, That it shall be the duty of 
the committee to employ every means in 
its power to ascertain the facts in the 
case; it shall notify the accused of the 
charges; and shall give him every facil- 
ity to explain the matter, and that it shall 
report its findings to this Society as soon 
as practicable. 

Resolved, That the willful violation of 
the spirit of these resolutions after this 
-date shall be a good and sufficient cause 
for expulsion from this Society, and that 
upon the report of the committee upon 
any case, a three-fourths vote of the 
members present, by secret ballot, shall 
determine the action of, the Society. 

Resolved, That the Secretary be in- 


The Crrnic is everything ideal—comprehensive yet concise. 
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structed to send a copy of these resolu- 
tions to every member of the Society and 
to the various medical journals in this 
country. 

E, FLETCHER INGALS. 

DANIEL R. BRower, 

FRANK S. JOHNSON. 

FRANK BILLINGs. 

Geo. W. WEBSTER. 

Joun M. Dopson. 

D. A. K. STEELE. 

De LAskIE MILLER. 

N. S. Davis, Sr. 

F. C. Horz. 

Wo. E. Quine. 

J. CLARENCE WEBSTER. 

ARTHUR D. Bevan. 

SANGER Brown. 

Dr. Quine although signing the reso- 
lution said that after having done -so he 
had considered the principles underlying 
it and did not approve of them. He saw 
that this resolution was intended for the 
few and was contrary to the interests of 
ninety per cent of the medical profes- 
sion. He instanced a case in which he 
had attended a family for twenty years, 
had made a diagnosis, arranged an oper- 
ation and called in a surgeon to perform 
it. The latter charged $2,500 for the 
operation, more than he had received for 
twenty years’ service in the family. Sec- 
ond case: He had a patient in whom he 
had made the diagnosis of infection of 
the gall-bladder, and sent the patient to 
a surgical friend. The surgeon returned 
the case to Dr. Quine, stating that he 
found no reason for operation. Dr. Quine 
sent the patient back again to the. sur- 
geon requesting an operation, and the 
surgeon said that he would operate on 
Dr. Quine’s responsibility. The opera- 
tion had been performed, infection of the 
gall-bladder found, the surgeon charged 
$250 for his services, and Dr. Quine said 


It brings with it an atmos- 


phere that is invigorating—uplifting—broadening. G. T., Mass. 
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he got—left! In ending his speech he 
said: “Now, hereafter I propose to get 
my share of the fee.” 

After a discussion marked by much 
excitement and warmth of feeling on 
hoth sides, Dr. Quine’s motion prevailed, 
that the matter be referred to a commit- 
tee with instructions to report within 
one month. Our readers may rest as- 
sured that when the report of this com- 
mittee comes up for final action there 
will be a “hot time in the old town that 
night.” 

Take a look at the history of the rela- 
tion of surgeon and physician. In some 
parts of Europe the student is legaily 
authorized to do certain surgical work 
after one, two and three years’ study, 
but is not empowered to prescribe medi- 
cine for internal use until after the full 
probation of his course. Originally the 
physician called.in the surgeon to do cer- 
tain work under his direction, exactly 
as he called in a mechanic to make a 
splint or any other appliance which he 
needed. There is something of the su- 
perstitious in the manner in which the 
laity looks upon the surgeon, the man 
who is not afraid to shed blood, and this 
has led to the most exalted idea of the 
surgeon’s position relative to that of the 
practitioner, so that the surgeon has 
gradually assumed an importance which 
overshadows his former employer. This 
matter may be said to be practically an 
instance of the turning of the worm, anil 
the physician at last is demanding his 
rightful position. 

The extreme view of the surgeon is 
that the physician simply peddles his case 
about, to find the surgeon who will do 
the work for the least proportion of the 
fee. Doubtless instances of this kind can 
be quoted. There are all kinds of men 
to be found among surgeons and physi- 


cians; but in ninety per cent of the cases 
the retention of the whole fee by the sur- 
geon is the grossest injustice to the prac- 
titioner. 

The moral point involved is that of de- 
ception of the patient. 
when the writer was arranging for a sur- 
gical operation, the patient anxiously in- 
quired if all that money was to go to the 
surgeon, or would it not be fairly divided 
with the physician, the .patient feeling 
that the latter course was simply justice 
to the medical attendant. 

Each man will look upon the matter in 
accordance with his own mental make- 
up. Many a time the late Prof. Agnew 
presented his entire fee to the physician 
calling on him for assistance, and no one 
who knew that man’s great heart ever 
mistook his action for anything but the 
kindly sympathy with a struggling prac- 
titioner coming from the many years dur- 
ing which he himself was in that position. 
Another surgeon would demand every 
cent to be wrung out of a patient, leaving 
nothing whatever for the physician who 
brought him the case and then grumble 
because he did not get more. Between 
these two extremes the profession is 
strung along at various distances. 

Our contention in the matter is that 
this is an affair in which each man’s ap- 
preciation of the condition preseat ‘n 
each case, and his sense of right and 


Quite recently, 


wrong, should regulate the at rangements 
to be made; and that neither the Chicago 
Medical Society nor any other organiza- 
tion has the right to dictate. Neither in 
a question of morals nor in a question 
of business would we like the Sovicty 
to dictate what we shall do or shall not 
do; and if such an attempt should be 
carried out we look to see the meetings of 
the Chicago Médical Society reduced to 
a lonesome solitude, sparsely peopled by 


I am pleased with the Curnic. It ranks with the best. It is full of good things. It is 
the Old Doctor’s Paradise—renews his youth and makes him want to live his life over 


again.—I. C. B., Ark. 
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a few surgeons and other specialists, with 
the satellites always to be found revolv- 
ing around these luminaries. As it is, 
the general practician has been crowded 
out of these societies, whose meetings 
he rarely attends, whose membership is 
practically valueless to him. We await 
with much interest the outcome of this 
discussion. 

Later: The committee has adopted a 
resolution strongly condemning the di- 
vision of fees and threatening summary 
discipline of any member guilty of this 
misdemeanor. 


Always there will be vision for the heart, 
The press of endless passion; every goal 
A traveler’s tavern, whence they must depart 

On new divine adventures of the soul. 
, Epwin MarKHAM. 


IF DOCTORS WERE TRUTHFUL. 


Patient: Doctor, why am I no better, 
after a weeks’ attendance from you, and 
new prescriptions fifteen times, all nasty? 

Doctor: Well, I have done my best 
for you, but the drugs I have prescribed 
lo not seem to have had the desired ef- 


fect. 
Patient: . Why was this? 
Doctor: Well, I first gave you some- 


thing to move your bowels, but it did not 
act—a worthless drug. Then I gave an- 
other, and it acted too strongly, griping 
you, causing colic and straining, and 
leaving you completely constipated after- 
wards. Then I gave medicine for fever, 
but it seemed to be unabsorbed in the 
stomach until doses_ collected, 
when all was absorbed together, and you 
nearly died from collapse. You were 
nervous and restless at night so I gave 
you hyoscyamus, which often soothes 
this state and secures sleep; but it ex- 
cited you, and you were feverish and de- 
lirious all night. 


several 


The enclosed dollar is for the Ciinic another year. 
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I concluded elimination was needed 
and gave you jaborandi to make you 
sweat, but instead of that it made your 
skin dry, your fever rose and we had 
another night of delirium, this time with 
a homicidal tendency. 

Patient: But, Doctor, how do you ac- 
count for the medicines not acting as 
you expected ? 

Doctor: The drugs I use are uncertain 
in strength and composition; they con- 
tain antagonistic principles in variable 
proportions, and in the cruder forms also 
contain substances useless and which in- 
terfere with the solubility of the real 
medicinal principles. 

Patient: How do you know which of 
the antagonistic effects to expect, or how 
much effect you are going to get? 


Doctor: By trying the drug on the 
patient. 

Patient: Is the strength very vari- 
able? 

Doctor: Belladonna varies from one 


to fifty as to its effect. Every drug va- 
ries as to its strength, so that I never 
know what effect I am going to get till 
the patient takes it. 

Patient: Suppose you have given me 
belladonna of the weakest, increasing 
yout dose till I am taking just enough to 
give the desired effect. Then the pre- 
scription is refilled out of the prepara- 
tion fifty times stronger? 

Doctor: Death results. 

Patient: Suppose I am at death’s 
door from weakness, and you give me a 
drug to raise me up, like digitalis, and 
the depressing element happens to pre- 
dominate? 

Doctor: Death. 

Patient: Suppose it is an emergency 
case, where instant help is needed, what 
happens while you are feeling your way, 
finding out how strong your drugs are, 


The Curnic is O. K. and I need 


it in my new field as well as in the old. Please change my address.—E. E. E., Ohio, 
The Cirnic for one year one dollar and your money back if not satisfied. 
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and what effect you are likely to obtain 
from them? 

Doctor: Death. 

Patient: Doctor, does medical science 
after all these ages offer nothing more 
reliable than these drugs? 

Doctor: Yes, the active principles of 
these agents have been separated, and 
are furnished in such a form that we 
can give exactly what we want, in ex- 
actly the right dose, and depend upon 
getting exactly the result we need. 


Patient: Why don’t you use these? 
Doctor: Because I learned to use the 
others. I have learned to accommodate 


my practice to them, give little or noth- 
ing, confine myself to a very few com- 
paratively harmless drugs and let things 
slide. 

Patient: But when patients die who 
could easily have been saved by prompt 
medication, don’t you feel bad? 

Doctor: No. The truth is, I have be- 
come callous. Everybody’s got to die 
sooner or later, and a few years sooner 
makes no odds to me. A few pious ejac- 
ulations about the mysterious dispensa- 
tions of Providence, and as the popular 
belief is that an experienced doctor un- 
derstands his business and has done all 
that is possible, it goes. The family may 
leave me, but about as many come to me 
from others, so it evens up. 


Patient: But, Doctor, would it not 
be better if you adopted this accurate 
system ? 

Doctor: I suppose so. But I’ve grown 


hide-bound and lazy. It would be a 
trouble to learn to use these new weapons 
and it’s easier to go along in the old way. 
Besides, Dr. Younger uses the alkaloids, 
and I wouldn’t like to own to myself thai 


he excels me. 
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Patient: Doctor, I’ll give Dr. Younger 


a trial. Good-bye. I’m not ready to die 
yet. 


To be a radical in politics, in medicine, in 
sociology, in religion, in anything, without be- 
ing a fool, is a matter of no small difficulty. 


MALARIA. 


Ziemann (Deutsche med. Wochensch.) 
condemns phenocoll and methylene-blue 
as worthless. 
remedy, .acting on the protoplasm and 


Quinine is the sovereign 


parasites directly, on the chromatin sec- 
ondarily. If patients are sensitive to 
quinine he gives euchinin. 

As prophylactic he recommends the ex- 
clusion of mosquitoes at night by net- 
ting, keeping rooms well aired and light- 
ed by day, turning sea-water into fresh- 
water ponds and using petroleum where 
this is impossible, and keeping negroes 
at a distance. 

Koch, in the same journal, finds na- 
tives of tropical malarial districts ac- 


quire immunity with age. He favors 
quinine prophylaxis, which Ziemann 
terms an idle dream. 

It is well known that the ordinary 


mosquito will not bite persons saturated 
The 


mosquito is a Culex, which has not as 


with calcium sulphide. ordinary 
yet been found guilty of causing malaria 
although her innocence is likewise not 
completely established. The Anopheles 
is the malaria carrier par excellence. This 
mosquito is a denizen of houses, is rarely 
found except at night,and it is not known 
if she finds the sulphides as objection- 
able as does her cousin Culex. But as it 
has been found extremely difficult to in- 
duce Anopheles to bite malarial patients 
experimentally, even when kept without 
food for a week, it seems probable that 


this may be the case. If so, the satura- 


I wish to add my humble testimony to the excellence of the Ciinic and the efficiency 


of the “Alkaloidal Method.” 


It gives to us old Vets. in medicine a delightful feeling of 


exactness and efficiency that to me is a revelation —J. H. W., Oklahoma. 
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tion with sulphides may prove a boon to 
those who are compelled to expose them- 
selves in malarial regions at night. 

What becomes of the water-infection 
theory, if the mosquito prove to be the 
only agent capable of communicating 
malaria to man, as now seems possible? 
It will be remembered that in Missis- 
sippi malaria ceased when artesian water 
alone was used for drinking. The expla- 
nation given was that infection occurred 
through the water previously drank ; but 
it may have been because the artesian wa- 
ter contained substances that prevented 
the mosquito from biting persons drink- 
ing this water. This seems probable also, 
from a report received from a notoriously 
malarial section in Arkansas, where per- 
sons drinking only distilled water were 
attacked by malaria. Artesian water is 
apt to be enormously rich in salines, es- 
pecially if impregnated with carbonic 
acid, when its solvent powers, under pres- 
sure, are very great. 

Dr. Leidy adds to the interest of the 
question by inquiring why the house-fly 
is neglected as a carrier of infection. 

Malaria has no remedy equal to methyl- 
ene-blue, says Dunn in The Medical 
World. He gives 0.13 to 0.2, with qui- 
nine 0.13, iron carbonate 0.06, and acid 
arsenous 0.00I, in capsule every three 
hours for acute cases; less frequently in 
chronic forms. 

Does the quinine do the work, aided by 
arsenic and iron, or has methylene-biue 
a right to some credit? 


“All who joy would win must share it, 
piness was born a twin.” 


Hap- 


DREAMS. 


Giamelli tells us dreams are signifi- 
cant of pathologic conditions, and gives 
some instances. Fantastic visions, weari- 


Alkalometry is the nucleus that will revolutionize medicine. In my 
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some journeys, point to respiratory dis- 
order. Beautiful creatures making love 
about your couch signify spinal conges- 
tion. Predatory women only dream of 
blood and carnage. 

Dreams are often hereditary; A child 
saw a black figure advancing toward the 
bed, the eyes shooting fire. 
father had had the same 
childhood. A young man saw in dreams 
a black cat with diabolic eves regarding 
him. His father had been tormented by 
the same vision, and died at 48 with 
cerebral congestion. A man fell on his 
head and thereafter suffered nightmares, 
which were inherited by his son. Several 
of the Caesars had remarkable dreams 
which have been thought to be presages 
of death. During the pagan era_ the 
dreams were of Jupiter and Apollo, but 
after the advent of Christianity saints 
and martyrs displaced the denizens of 
Olympus. 


The child’s 


dream from 


To a certain extent dreams are imper- 
fect reflexes of our waking states, and 
reproduce in some form the thoughts 
that occupy our minds during wakeful 
hours. But is this always the case? Is 
there nothing more to dreams? How 
comes it that in dreams we meet with 
friends who have been dead for many 
years, whose memory has almost faded 
away, or at least of whom we have not 
been conscious for years? 

Why, when most dreams fade away 
almost as we awake, does there occasion- 
ally come one of such superhuman 
might as to shake the very foundations 
of reason and powerfully, yes, forcibly, 
shape our lives thereafter? 

Why does one dream constantly recur, 
without.anything in our lives, our read- 
ing or our thoughts, occur that would 
even remotely suggest it? As, for in- 


stance, the dream of painfully climbing 


sixteen years of 


practice how often I have been disgusted with myself and my medicines when nothing but 


failure was my portion. 


No wonder the laity sneers at us and calls medicine a humbug. 
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out of dark, awful abysses, over slippery 
rocks, up to bleak, lonely heights. There 
may be a pathologic reason for this lat- 
ter dream, but we do not know what it 
is. 

Dreams become more vivid, more co- 
herent, if they told. Conscious 
dreaming accompanies ill health, gastric 
fermentation, and is present in the incu- 
bation of The circulation of 
toxins in the blood is responsible for 


are 


fevers. 
many unpleasant dreams. 


To stand, with a smile upon your face, 
against a stake from which you cannot get 
away,—that, no doubt, is heroic. But true glory 
is resignation to the inevitable—to stand un- 
chained, with perfect liberty. to go away, held 
only by the higher claims of duty, and let the 
fire creep up to the heart,—this is heroism. 


RHEUMATISM. 


Newsholme (Practitioner) declares 
that the so-called rheumatic pains felt 
in wet weather have no connection what- 
ever with true rheumatism, which is more 
prevalent in dry than in wet seasons. He 
says explosive epidemics end in one to 
three years, while protracted epidemics 
occur in large centers of population. He 
believes rheumatism contagious and 
blames domestic vermin with spreading 
it. 

Poynton favors the theory of infec- 
tion, He and Paine isolated a diplococcus 
from twelve cases, which he believes a 
cause of rheumatism. An important site 
of infection is the throat. 

St. Clair Thomson questions whether 
rheumatism begins in the tonsils with 
local disease, or whether tonsillar disease 
is specially prevalent in rheumatics. Thir- 
ty to eighty per cent of rheumatic fevers 
are associated with tonsillar angina, but 
no direct connection exists between rheu- 
matism and quinsy. 


Push the work, Dr. Abbott. and the wide awake M. D. 
Tue Cuinic for one year one dollar. 


W., Mo. 
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the heart- lesions are 


not complications but parts of the mai- 


Gibson shows 


ady. He enjoins absolute rest, milk diet, 
salicylates, sodium iodide, and _ fly-blis- 
ters over the heart. 

Still adverts to the frequency of heart- 
lesions in children, overlooked if no ar- 
Small 
aches and pains of children should be 


ticular involvement is present. 
investigated with this in mind. 

Ullman (Med. News) draws attention 
to the importance of the tonsils as portals 
of infection. He enumerates a long list 
of maladies beginning with tonsillar dis 
ease, of microbic origin, among them 
rheumatism. 

Bruck (Berlin klin. Wochenschr.) al- 
luding to the connection between rheuma- 
tism and tonsillitis, quotes four cases in 
which the latter was followed by purpura, 
assumed to be rheumatic. 

“Growing pains” in children some- 
times mean pleurisy, but oftener rheuma- 
tism. Involvement of the heart is fre- 
quent in children, with or without articu- 
lar manifestations. Rheumatic torticoi- 
lis, erythema nodosum, purpura, chorea 
and tendinous nodules, are also frequent 
in childhood. Peptonuria is 
from destruction of leucocytes. During 
the first year of life joint-ails are apt to 
be scurvy, rheumatism being unusual be- 
fore the fourth year. 

Treatment: Antidote the toxins by the 
salicylates, continued in daily doses of 
0.6 to 1.0 for a week out of each month, 
(E. P. Stone). 

NOW. 
Don't wait until to-morrow 
To twine wreaths around my brow; 
If flowers are to cheer me, 
Let me know their beauties now! 
Don’t wait until tomorrow, 
Or ask the Why or How: 
Don't wait until I’m coffined, 


But bestow your roses now. 
Joun \ 


common 


for a year or more. 


Joyce 


will forever thank vou.—G. W. 
See Premium Order Blank. 
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INFLUENZA. 


Jacobi contributes to the Medical News 
a paper on the treatment of influenza in 
children. Two measures are distinctly 
contraindicated—cold water and opium. 
The latter increases the cough and bron- 
chitis, and is injurious in every case of 
profuse 
Warm 


muscle pain. 


perspiration or weak heart. 


baths relieve restlessness and 


lor vomiting, rectal feeding, ice, and 
morphine 0.001 (gr. 1-67) on the tongue. 

lor high fever, phenacetin 0.015 (gr. 
'4 to }2), salipyrin or salophen, the lat- 
ter in doses of 0.3 to 0.5 daily. 

For the debility, sparteine sulphate 0.05 
daily for a child two years old, or caf- 
feine 0.2 to 0.7 daily. If the latter ex- 
cites the brain, replace it by camphor 0.1 
to 0.4 daily. Camphor may be given hy- 
podermically, dissolved in four parts of 
stertlized expressed oil of sweet almond. 
Musk is another excellent but neglected 
stimulant, which, with large hot enemas, 
has helped him through many a helpless 
case. Commenting on this the editor of 
Merck's Archives says musk is almost 
impossible to obtain. 
found vaccination 
ventive of influenza, 


Goldschmidt pre- 


_ A man with nothing but money is a beggar 
in the scale of civilization. 


EDITORIAL CHAT. 


New Active Principles. From Merck's 
Archives we take the following: 


Argyrine, an alkaloid frona horse- 


chestnut, has been suggested as a remedy 


for hemorrhoids. Dose 0.01 (gr. 1-6.) 
Pamascenine, a new alkaloid from Ni- 
gella Damascena. 
E:chinopsine, a tetanisant from Echin- 
ops multiflorus. 


Elosin, a resinoid from Chamadrium 


luteum. It is a tonic, diuretic, vermifuge 
and emmenagogue. 
from Coniza 
A cholagogue. 
Nectrianine, a pure culture from Nec- 


tria ditissima, a parasite of trees. This 


Leunesine, a glucoside 
filaginoides. 


is Bra’s asserted remedy for cancer. 
Tenalin, a mixture of the alkaloids of 

areca nut. A tapeworm remedy. 
Yohimbine, an alkaloid from the Yo- 

himbo tree of Africa. 


Dose 0.005. 


An aphrodisiac. 


Giaourdi is a fermentation product of 
milk. It is prepared by boiling milk one 
hour, stirring constantly, then cooling 
down to i13 degrees F., and adding a 
ferment. The latter is prepared by soak- 
ing a dry fig over night in three ounces 
of water, and adding two drops of lemon 
juice and a trace of rennet in the morn- 
ing. If the milk is too hot the ferment 
is destroyed ; if too cool it does not work. 
It keeps ten days in a cool place. 

Scintillating scotoma has now first a 
remedy, presented by Neustatter; in 
Validol, a combination of menthol and 
valerianic Dose, 1.0 to 1.5, on 
It gives relief promptly, and to 
ocular headaches as well. 

“Noiseless Milk.”—A dairyman went 


acid, 
sugar. 


to the Hoosier capital for treatment, and, 
while there, lying in bed, was greatly 
annoyed by being awakened each morn- 
ing by the man delivering milk. As soon 
as he got well he had his milkmen shod 
rubber-heeled 


with rubber-soled 


shoes, and rubber tires put on all his 


and 
wagons. He presented each customer a 
rubber mat upon which to set the milk 
hy the door, nad his horses shod with 
rubber shoes, and then began to exploit 
His 
Philadelphia papers please 


his noiseless milk. business has 
quadrupled.” 


copy. 


Tue ALKALoIDAL CLInic may be “commercial” but it is of the right kind that does not 
detract from its value to an Alkalometrist, and I can say further that aeman who is a good 
man with galenicals will be a better man with the alkaloids—E. I. R., Colorado. 











IS ALCOHOL A NECESSARY MEDICINE? 


By J. M 


NOTICED in the 
CLINIC that a request was made 
of physicians to give their ex- 
perience in regard to alcohol as 
a medicine. It may seem rather contra- 
dictory for me to say anything at all 
about experience with alcohol as a medi- 
cine, and I am compelled to confess at 
the start, that in a practice of over twen- 
ty-two years I have very rarely prescribed 
it. This might probably indicate that I 
have no right to express my opinion, hav- 
ing had no personal knowledge of alcohol 
as applied therapeutically; and besides, 
being a total abstainer myself, I have no 
personal knowledge of it. 


December 





I cannot remember a single case in my 
practice in which I felt that the patient 
needed it. In nearly every case in which 
I had called for consultation, about the 
only change that was recommended was 
that brandy or whisky be given, and in 
none of these cases was there any benefit 
obtained. 

Having taught physiology for at least 
fifteen years, I can only give what I be- 
lieve to be the physiologic action of al- 
cohol and its indications. If alcohol is 
ever given at all, it should be, where it 
is necessary to make the heart beat faster. 


SHALLER, M. D. 


This increased heart-action is produced 
by dilatation of the small arteries through 
Any 
one can make the experiment for him- 


the action of the vasomotor nerves. 


self by taking one or two ounces of bran- 
dy and he will shortly observe that the 
skin feels warm, that the face becomes 
flushed, that the eyes are brighter, and 
if he is not used to it, he will probably 
find that his thoughts flow more freely 
and even the tongue might be loosened. 
This is brought about by the action of 
alcohol increasing the blood-supply in the 
vasomotor centers. 

The pulse under these circumstances 
becomes more rapid. 

There are very few cases in actual 
practice, outside of shock, where it is 
necessary to increase the rapidity of the 
heart-action. In nearly every instance 
the object desired is to slow the heart. 
The chief use to which alcohol is prob- 
ably applied is that of a nutrient, and the 
only reason given for this use is that 
when alcohol is taken into the body it is 
entirely broken up, and by-products can- 
not be observed in any of the excretions. 
Simply, then, because alcohol is 
sumed in the body or broken up, it is de- 
nominated a food. 


con- 


I have been using the Alkaloids with success for some time, and I find that I can handle 


acute troubles much better with them than in any other way. 


Too much cannot be said in 


praise of the use of the alkaloids in pneumonia.—W. L. C., Nebr. 
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The short period that the majority of 
fevers last, really does not call for much 
food. In cases of typhoid fever, pro- 
longed as they sometimes are for a num- 
ber of weeks, the digested foods, par- 
Bovinine or 


ticularly Peptonoids, any 


similarly prepared food, are of a great 


deal more value than alcohol possibly 
can be. 

Food is any substance that will sus- 
tain animal life indefinitely without pro- 
ducing any harmful effects. There is no 
single food in which the human being 
indulges, that cannot sustain some ani- 
mal life indefinitely. There is no animal 
that can live upon any alcoholic alone 
without producing 


When the human 


for several weeks 
ereat injury or death. 
being attempis to live on alcoholics alone, 
which is very frequently the case when 
he is on a spree, he will partake of no 
food for weeks, and at the end of the 
spree he is simply a very sick or an in- 
sane man until his system recovers from 
the effects of his over-indulgence. Of 
course, this is excessive use of alcohol. 

There is one thing very peculiar with 
regard to natural food as compared with 
alcohol. 
produces a craving and longing on the 
part of the individuals for more alcohol. 
There is not a food that can produce a 
similar craving. After one partakes of 
ordinary food, such as beefsteak, pota- 
a point of satiety is 
and he feels that he has had 
Eating such food does not cre- 


In very many instances alcohol 


toes and bread, 
reached 
enough. 
ate a longing for more meat, bread and 
potatoes. We know on the contrary that 
one drink of any alcoholic in many in- 
dividuals simply creates an insatiable 
thirst for more. 

There is one other very important feat- 
ure which should prevent physicians from 


prescribing alcoholics, and this one rea- 


I thank you for the CLINIC. 


It is a hard 
| hope soon to be able to say that T use the alkaloids altogether. I 
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son alone is sufficient to prohibit its use 
entirely. I refer to the awful patholog- 
ic conditions that are daily observed in 
the post-mortem rooms. There is not an 
organ or tissue in the body that escapes 
its terrible ravages. A remedy that is so 
productive of disease should not be used 
for the cure of disease. 

The thought has found favor that in a 
sense alcohol is one of the physician’s 
best friends. If you look at it from a 
business point of view it certainly does 
make a great many patients for him, not 
only in the consumer himself, but in the 
children of the consumer. Many of the 
nervous diseases and nervous conditions 
in children can be easily traced to a 
drinking habit of the parents. Every 
writer on nervous disease puts down this 
alcohol heredity as one chief cause of this 
class of complaints. At least one-third of 
all idiots are a direct product of drinking 
parents. Fully twenty-five per cent of 
the insane are insane through heredity of 
drink, while many of them become so di- 
rectly through drink. 

The question might be asked, what has 
this to do with prescribing alcohol in 
cases of sickness? 

It simply shows that a remedy must 
be an extremely dangerous one that can 
produce such awful results in the drinker 
and in his offspring. A remedy that has 
such a fearful history back of it, whose 
victims fill the insane asylums, to say 
nothing at all of the criminals, seems to 
me to be a remedy that is best left alone. 

That it is possible to practise medicine 
successfully without alcoholics can be 
verified by thousands of physicians in 
this country to-day. There is not a med- 
icine that physicians use that can possibly 
produce disease and pathologic changes 
in the body as does alcohol. 


to get out of the old rut. ty 
know it is just 


matter 
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Opium is probably the next remedy 
that is commonly used by the laity; yet 
the opium habit does not produce such :n- 
jurious results. It does not produce suc‘) 
pathological changes in all the connective 
tissues. It does not produce such in- 
flammatory disease. Alcohol is strongly 
irritating. It circulates in the blood as 
alcohol and in this diluted state it comes 
into direct contact with the connective 
tissues and inflames them. 

This question might again come up 
that these changes are not produced 
when alcohol is ordinarily prescribed in 
acute diseases. This is true. There are 
many patients who can use alcohol dur- 
ing a period of sickness and give it up 
completely on convalescence. In these 
cases there has been no harm done. No 
pathologic changes have been produced. 

There are cases, however, where drink 
is continued after convalescence. There 
are many so constituted that they cannot 
taste liquor without becoming heavy 
drinkers. This taste has frequently been 
started in the sick-room and under the 
advice of physicians, 

It is not among the acutely sick, how- 
ever, where most of the damage is done. 
It is among the large class who are tired 
mentally and physically, who are always 
mentally and physically depressed, who 
always have “that tired feeling.” 

It is very difficult to prescribe medi- 
cine for this class that will buoy, brace 
and cheer them up. Alcohol may do it, 
and this remedy is frequently prescribed 
in an off-hand, thoughtless way by physi- 
cians. 

Strychnine is the only medicine of val- 
ue in these cases. Where “that tired feel- 
ing” is not produced by actual disease, it 
is produced by the depressing influences 
of climate and lack of physical exercise. 
The bracing atmosphere of the Rocky 


9 
> 


Mountains dissipates this tired feeling 
more quickly than does anything else. 

The fallacious idea that in health al- 
coholics make one stronger, should be 
discarded. One cannot lift a pound more 
after a drink of alcohol than he could be- 
fore he drank it. Moderate drinkers are 
not stronger than when they were tee- 
totalers, and we know very well that 
drinkers have not the strength and en- 
durance they had before they became 
such. When in a depressed state, ex- 
hausted mentally and physically, alcohol 
does brace and cheer one up. So does 
opium; so does cocaine; so does tobacco 
or any narcotic. When tired, worn out 
and feeling hardly able to go one step 
farther, we have all experienced the re- 
freshing and strengthening influence of 
even a drink of water. A good meal un- 
der such circumstances works wonders 
even while we are eating. Before food 
can be digested and absorbed strength 
and renewed vigor have returned and 
there is a general feeling of good cheer 
and comfort. 

Alcohol possesses no advantage as 
medicine or as a food over very many 
things that can be substituted for it. 

One possible advantage might be its 
omnipresence. No one should be so bi- 
ased or so prejudiced as not to use it if 
nothing else is at hand. Use whatever 
means you have in reach in cases of emer- 
gency. I would not hesitate a moment 
to get drunk as quickly as possible by 
drinking whisky, if I were bitten by a 
rattlesnake, provided no other means 
were at hand. Generally one can always 
find this ubiquitous snake-remedy, even 
in the remotest, loneliest, most desolate 
and forsaken regions. 

There are some individuals whom I 
have met who. would not take whisky 
even when snake-bitten, when it was the 


delightful to practise medicine when the burdensome fluid extracts and tinctures are laid 
aside. T wish you unbounded success in your great work.—Dr. J. A. D.; Texas 
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only means at hand. They declared they 
would prefer to meet death sober rather 
than get drunk. Well, this is a matter 
of opinion and taste, and when such per- 
sons are snake-bitten and refuse to take 
whisky, they are likely to have their de- 
sire gratified in meeting death, sober. 

If alcohol is given solely for its nutri- 
ent properties, to sustain life by prevent- 
ing catabolism, some of the prepared pre- 
digested foods which contain nitrogen, 
as Peptonoids or Bovinine, are preferable. 

There are some remedies without which 
some physicians cannot practise medi- 
cine successfully. Alcohol is one of them. 
Some physicians would be utterly at sea 
if alcohol could no longer be obtained 
—for their patients, of course. Put the 
question to yourself. Perhaps you have 
never thought how dependent you are up- 
on prescribing alcohol. Some of my doc- 
tor friends give it to almost every patient 
they have, no matter what the disease 
may be. Their patients get well, of 
course. 

Then if this is so the question might 
be asked, what are you kicking about? 
Only this: Alcohol produces more dis- 
ease, and makes much more sickness, 
hereditary and acquired, than all other 
medicines or other substances volunta- 
rily taken by the human being. It makes 
more insane, more idiots, more criminals, 
more sorrow and misery, than all other 
influences combined. 

My plea then is, I repeat, a substance 
that can do so much harm should be dis- 
carded as a remedial agent, provided, of 
course, we can offer substitutes that are 
harmless and that are just as efficacious 
as alcohol. It is a remedy the consump- 
tion of which we should attempt to cur- 
tail among patients as as our 
powerful influence will permit. Prescribe 


much 


it as you do opium, strychnine and ar- 
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senic, only when it is indicated, and not 
in a routine, off-hand way in every acute 
case, and particularly not in chronic 
If it has advantages over foods, I 
confess I have not been able to discover 
them. 

I repeat, that in over twenty-two years 
of active practice | have very rarely used 
it. I cannot recall a fatal case in which 
alcohol would have been of any benefit. 
I cannot recall a serious case in which 
alcohol could have possibly been of any 
assistance, nor can [ recall a fatal one 
If alco- 
hol is condemned as a medicine these 
substitutes are offered: As a febrifuge 
in acute cases, aconitine and acetanilid 
are superior. As a heart-tonic, strych- 
nine and caffeine are preferred. In shock 
or collapse, strychnine, caffeine, glonoin 
or atropine should be given hypodermic- 
ally. As a stomachic or appetizer, for 
which it is so frequently used, quassin, 
cinchona or strychnine, assisted by dias- 
tase or dyspepsyn, are superior to alco- 
hol. As a substitute for alcohol as a 
food, all pre-digested foods, particularly 
Somatose and Peptonoids. 

Cincinnati, Ohio. 


cases. 


which alcohol could have saved. 


CYSTITIS. 


By Wititam F Wauau, M. D. 

WO factors, according to Taylor, 
entered into the 
cystitis — congestion of the 


causation of 


mucous membrane and the in- 
gress of pathogenic micro-organisms. 
Congestion may be caused by unskillful 
sounds or cathete~s, perhaps 
wounding the tissues. Tube cular de- 
posits, calculi, tumors and othe: morbid 
growths, strictures, disease of the pros- 
tate or extending from the rectum, catch- 


ing cold, gout, rheumatism, retention of 


use of 
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urine with overflow and decomposition of 
residual urine, irritating substances in 
the urine, prolonged continence while un- 
der sexual ardor, and sexual excesses, 
all act by affording the congestion neces- 
sary. 
are introduced they will not cause cys- 
titis if the vesical lining is in a healthy 
condition, while normal urine in a normal 
bladder is sterile. 

Of microbes capable of setting up cys- 
titis the most common is bacterium coli 
commune, the streptococcus pyogenes 
coming next. With them the urine is 
acid and fetid. In retention cases the 
colon bacillus decomposes urea and re- 
leases ammonium carbonate, coagulating 
the pus into ropy masses. The most dan- 
gerous microbe is Hauser’s proteus. This 
decomposes urea so energetically that the 
ammonia thus produced may itself excite 
inflammation in a bladder not previously 
diseased. Other pathogenic bacteria have 
been found in the urine but their exact 
agency has not been determined. 

The vagina, vulva, prepuce and lips of 
the meatus contain 


Even when pathogenic microbes 


infective microbes 
which are readily carried in by instru- 
ments ; hence before using them the urin- 
ary passages should be carefully disin- 
fected. Other microbes travel down from 
the kidneys. Rude instrumentation may 
arouse previously quiescent microbes in- 
to activity. Gonorrheal cystitis is a mixed 
infection, other organisms greatly out- 
numbering the gonococci. - 

From this it may be inferred that cys- 
titis is rarely primary, but dependent on 
one or several preexisting causative 
agencies. The normal columnar epithe- 
lium of the urethra resists all efforts of 
microbes to ascend to the bladder; but 
repeated attacks of gonorrhea impair or 
destroy this power. In the female the 


short urethra offers little obstacle to the 
ingress of microbes. 
While 


other infective fevers descend from the 


germs from diphtheria and 
kidney to the bladder, the colon bacilli 
enter the blood in constipation and are 
excreted alive by the kidneys. During 
pelvic suppuration bacteria penetrate to 
the bladder and are present in the urine 
while the suppuration lasts. 

Kroegius and Chydenius after numer- 
ous tests of antiseptics found that staphy- 
lococcus resisted mercury solutions, the 
colon bacillus resisted silver most, the 
streptococcus least. Boric acid and per- 
manganate had little influence. Keyes 
failed to render the urine germ-proof by 
internal medication, which is no proof 
that it cannot be done. It is claimed that 
hexamethylen-tetramine accomplishes 
this with certainty, given in daily doses 
of 2.0 (gr. 30). Repeated inoculations 
may render the urinary tract germ-proof. 

Soft catheters may be sterilized with- 
out injury by immersion in two per cent 
solution of formalin for five minutes. 
Operative asepsis, free drainage, profuse 
diuresis (60 to 100 ounces in 24 hours), 
open bowels, avoidance of irritation to 
granulations, and irrigation, are the chief 
means of preventing infection in surgery 
of the bladder. 

Gonorrhea does not usually infect the 
The 
gonococcus sometimes penetrates to the 


general mucosa of the bladder, causing 


bladder beyond the surgical neck. 


a congestion that allows the infection by 
other microbes. 

Tubercle bacilli may spread to the blad- 
der from adjoining parts or be deposited 
by the urine. The neck and trigonum are 
usually affected first. 

Cystitis without 
cause is much more frequent in women. 


occurring evident 


I have recommended the Ciinic to a number of my medical friends who are now sub- 


scribers and like it very much.—J. A. K., Mo. 
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Fuller applies the term pseudo-cystitis 
to cases where the urine in the bladder 
becomes purulent from outside sources, 
the mucosa resisting infection. In other 
cases the urine contains bacteria from 
near-by suppuration but the mucosa still 
remains uninflamed. 

The mucosa is first and often alone at- 
tacked. In chronic forms the bladder- 
wall.is thickened by muscular hypertro- 
phy, due to straining. Recovery ensues 
if the cause is removed, but connective 
hyperplasia and perivesical growth are 
permanent. 

An exact diagnosis requires the recog- 
nition of cystitis and of the causes con- 
tributing to the malady in each case. 
Cystitis is to be distinguished from in- 
flammation of part or all of the urethra, 
of the neck of the bladder alone, of the 
seminal vesicles or of the prostate, from 


extra-vesical abscess, pyelitis, neurosis, 


uterine or ovarian disease or dis- 
placement, parasitic disease and pelvic 
growths. In urethral and prostatic dis- 
ease or vesical cervicitis, the first part 
of the urine will alone be purulent, or at 
least more so than the rest. The epithe- 
lium found in the urine will indicate the 
seat of the malady. The urethra may be 
explored by sound, or the cystoscope em- 
ployed. Urethritis has its history, dis- 
charge, etc. Rectal exploration detects 
vesiculitis and prostatitis, and the micro- 
scope detects the characteristic elements. 
In extra-vesical abscess opening into the 
bladder cystitis is not present, the pres- 
ence of pus is not constant. There is no 
pyuria in vesical neurosis, nor in irri- 
tation due to utero-ovarian ailments. Par- 
asites and tumors are to be found by 
looking for them. 

Very acute forms are caused by gon- 
orrhea, tubercle, calculi or other foreign 
bodies, or by neoplasms. Gonorrhea pre- 
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sents symptoms easily recognized. ‘u- 
hercle may be detected by the microscope, 
culture, inoculation, or by the tuberculin 
test. In calculous cystitis the patient 
finds ease while lying prone. ‘The usc 
of the sound in tubercular cystitis is fol- 
lowed by marked aggravation of the 
symptoms. The existence of tubercle 
may be detected by the development of 
acute cystitis on the introduction of mi- 
crobes on instruments. Perivesical in 
flammation contracts the bladder; little 
urine is found on catheterization, and if 
fluid is injected into the bladder little can 
be introduced and the return flow is 
strong. 

In acute gonorrheal cystitis the patient 
must be confined to bed, the inflammation 
quieted by aconitine, 0.0005 (gr. I-134) 
every half to one hour until the pulse 
falls to 90; the hyperesthesia and tenes- 
mus soothed by hyoscyamine 0.00025 
(gr. 1-250) every half-hour until the 
mouth begins to dry or the face to flush. 
The bowels should be emptied by tea- 
spoonful doses of Saline Laxative every 
two hours, and hot enemas if there is a 
tendency to rectal tenesmus. The Saline 
usually suffices to render the urine alka- 
line. The gonorrhea is to be treated as 
usual, by calcium sulphide 0.07 (gr. j) 
internally every hour till the odor of the 
drug on the breath shows full saturation, 
then less frequently; while the urethra 
is flushed with hot potassium perman- 
ganate solution frequently, and Protar- 
gol one per cent solution once daily. The 
patient should drink plenty of pure water 
and the food be bland, unstimulating, ex- 
cluding spices, condiments, alcohol, cof- 
fee and excess of nitrogenous foods. The 
administration of hexamethylen- tetra- 
mine is said to completely rob the urine 
of microbes. The dose is 2.0 (gr. 30) 
daily. 


It is perhaps unnecessary for me to tell you my opinion of your journal, for you have 
heard it often enough in the past to know it thoroughly, but I can say without hesitation 
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Acute Tubercular Cystitis. The gen- 
eral treatment is that of tuberculosis else- 
where. Aconitine and hyoscyamine 
amorphous are indicated here as in the 
gonorrheal form, for fever and tenesmus. 
The malady forbids confinement in bed; 
nevertheless during the febrile hours and 
when the vesical irritation is severe the 
patient should be lying down. Great dis- 
tress may necessitate surgical interven- 
tion, establishing a perineal or vaginal 
fistula to permit the urine to drain away 
as fast as it flows in from the ureters. 
The bladder may then be washed out 
with The most 
soothing of these is hot water with ham- 
amelis distillate in varying proportions. 
Europhen-Aristol with Petrolatum may 
then be injected, a drachm or two at each 
operation, that is, once daily. 


antiseptic solutions. 


Curetting may be found advisable but 
sometimes aggravates the malady. 

In subacute and chronic tubercular cys- 
titis the same general and local treat- 
ment is indicated. The passage of any 
instrument is apt to light up an acute at- 
tack, 

In acute infective cystitis local disin- 
fection is of prime importance. Ammoni- 
acal urine should be withdrawn and the 
bladder washed out with saturated boric 
acid solution. Protargol may be injected 
in the strength of five grains to the pint 
of water; repeated daily if found bene- 
ficial. Cantharidin has been used in 
acute and chronic cystitis with benefit. 
Freudenberg recommended it in doses of 
0.000005 (gr. I-12000) every six hours, 
not to be increased, but dropped if no im- 
provement follows. This drug has been 
condemned, the reason being apparently 
that the dose was too large. 

In chronic cystitis the causal affection 
demands first attention. When surgical 
intervention is necessary this should not 


that it is the one journal reaching my desk 


Mich. 


be postponed until gastric catarrh has 
been established. Drainage is of- value 
by securing rest to the bladder, and of- 
fering advantages for local treatment. 
Sometimes rest can be obtained by fasten- 
ing a catheter in the urethra over night. 

Before washing out the bladder the 


urine should be sterilized by adminis- 
tcring hexamethylen-tetramine, 2.0 (gr. 


30) daily for a week. A_ soft rubber 
catheter open at the.end should be intro 
duced, to, not mto, the bladder, stopping 
the introduction the moment urine begins 
to flow through it. The fluid should be 
heated to 105 degrees I. and placed in a 
iountain syringe, the tube of which is 
attached to the catheter, a piece of glass 
tubing forming the connection. Care 
must be taken to let the air out of the 
tubes before joining. The bag is then 
raised only a few inches above the level 
of the bladder, to avoid the force of hy- 
drostatic pressure on the weak bladder- 
walls. The moment pain or tenesmus is 
felt the bag must be lowered and the tube 
disconnected to allow the fluid to run out 
of the bladder. No more than two ounces 
should be allowed to flow in at the first 
trial. If the operation is we!l borne it 
may be repeated daily, the quantity used 
being increased and the bladder filled and 
emptied repeatedly until the fluid re- 
turns clear. 

The bladder is to be treated with the 
utmost distrust. It is to be regarded as 
ready to fly into a furious inflammation 
at the slightest provocation. 

Disinfect the bladder first by a week’s 
use of hexamethylen-tetramine. 

Have the patient urinate just before 
using the catheter,to wash away microbes 
from the urethra. 

Have your catheter well scaked in 2 
per cent formalin solution, then warmed 
with Europhen-Aristol 


and lubricated 
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Have the fountain 
syringe and its tube washed out with 2 


Petrolatum. 


with 


per cent formalin solution. 
le sure no air can enter the bladder. 

Have the catheter and solutions prop- 
erly warmed. 

Introduce the catheter with the utmost 
gentleness. If obstruction is encountered 
remove the catheter, fill a straight hard- 
rubber uterine syringe with the europhen 
oil, and passing the nozzle down the ure- 
thra to the obstruction fill the canal with 
the oil, and the catheter will pass read- 
ily. 

Pass the catheter to the bladder but not 
into it. This is most important. 

Saturated boric acid solution, hot 
water with hamamelis, one drop of dilute 
nitric acid to the ounce, five grains Pro- 
targol or two grains Argonin to the pint, 
are useful and soothing. Do not 


irritants in the blad- 


use 
toxic solutions or 
der. 

After washing out the viscus injec 
from a drachm to one ounce of Euro- 
phen-Aristol with Petrolatum into the 
biadder and leave it till voided naturally. 
Before introducing this you must be sure 
it is pure, neither acid nor alkaline, and 
not irritant to that particular individual. 
This is best ascertained by injecting it 
into his urethra daily for a few days be- 
fore using it in the bladder. 

When the irritability of the bladder be- 
comes excessive, necessitating urination 
by catheter or otherwise, morphine 0.2 
(gr. 1-3) by mouth or rectal suppository, 
will give relief lasting three days, during 
which the stomach will be nauseated and 
the digestion disordered. By the time 
this has subsided the bladder-irritability 
will have returned. Whisky has a de- 
cided effect in soothing the bladder in 
these cases and enabling the patient to 


urinate more easily. The whisky-habit 


1 must have the CLIinic. 


will prolong my life a good many years. 
without it. 
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I need it in my business. 
It has been a great benefit to me. 
Here’s the dollar for 1901.—A. J. M., Kansas. 


is certain to develop, the relief growing 
slighter unless larger doses are taken. 
Gin is no better than whisky. 

Benzoic acid and the benzoates have 
proved useful for elderly men, those with 
enlarged prostate and alkaline urine. 
Give a granule every half to two hours. 

Eucalyptol, saiol and hexamethylen- 
tetramine are of use in clearing the urine 
prefers 
the first-named; the second is specially 


of micro-organisms. Lydston 
effective in phosphaturia (Casper). 

Copaiba clears the urine of mucus, but 
the patient is uncomfortable until the 
flow reappears. 

Geisemine is specially valuable when 
sexual excitement is present requiring 
control. The relaxation following sexual 
congress favors free urination. 

Arbutin is a better remedy than co- 
paiba for mucus. A granule should be 
given every hour until the mucus dis- 
appears. 

Castro gives the following treatment: 

In the treatment of simple acute 
catarrhal cystitis aconitine should be the 
dominant. As long as the symptoms in- 
dicate inflammation of the vesical mucous 
membrane, whether there be an accom- 
panying febrile condition or not, we 
should use aconitine at longer or shorter 
intervals, according to the severity of the 
inflammation. One granule may be giv- 
en every quarter of an hour, every hour 
or every two hours, until the desired re- 
sult is obtained. The temperature in some 
cases reaches 40 degrees C. If there are 
decided intermissions, either in the fever 
or in the other symptoms, twenty gran- 
ules of quinine hydrobromate may be 
given every two hours. 

Acute cystitis is always accompanied 
by pain which is more or less severe in 
character. At times it is localized in the 
hypogastrium, at others it radiates to the 


I think it 
I cannot do 


It is a part of my life. 
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perineum, the testicles, etc. If much suf- 
fering is experienced, two granules of 
cicutine may be given every hour until 
the pain is relieved. Tenesmus, which is 
sometimes unendurable, may be treated 
with one granule of hyoscyamine every 
half-hour until micturition becomes less 
frequent, or until the physiologic effect 
is produced. Hyperesthesia of the mu- 
cous membrane, which causes the urine 
to produce a scalding sensation and 
compels one to empty the bladder fre- 
quently, may be relieved with three gran- 
ules of camphor monobromide every half- 
hour, 

Saline Laxative should be taken freely, 
not only for the purpose of keeping the 
bowels freely open but also to alkalinize 
the urine. If the sphincter is contracted 
to such a degree as to prevent free dis- 
charge of the urine, retention may re- 
sult, which in some cases will require sur- 
gical attention. These means should 
never be employed except in cases of 
great urgency, and only after the use. of 
such alkaloids as hyoscyamine, daturine 
and atropine, which will tend to dilate 
the sphincters. Retention, by exagger- 
ating the dilatation of the bladder, may 
produce paralysis of its muscular coats, 
in which case the administration of 
strychnine sulphate will be required to 
restore vitality to the contractile ele- 
ments. One granule may be given every 
half-hour, and hyoscyamine may be com- 
bined with it if the circular fibers show 
an exaggerated tenacity. 

Chronic cystitis is singularly rebellious 
to all means of treatment, hence the 
necessity is apparent of treating the in- 
flammation in its early stages, modifying 
the character of the urine and manifest- 
ing such energy as will cause a disap- 
The in- 
crease in the secretion of mucus by the 


pearance of the given lesions. 
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bladder should be treated with two to 
four granules of arbutin four times daily, 
and five granules of sodium benzoate four 
times daily. The use of revulsives, es- 
pecially those of a caustic character, is 
not, always attended with good results. 
If there is suppuration, two granules 
each of iodoform and sodium arsenate 
may be given three or four times daily, 
and the bladder may also be washed out 
either with simple warm water or weak 
solution of silver nitrate, tannin, etc. A 
catheter which will admit of a double cur- 
rent must be used, and the injection must 
be made with great care to avoid dilating 
the bladder. If the products of ammoni- 
acal decomposition of the urine are be- 
ing absorbed through a more or less ul- 
cerated mucous membrane, saline laxa- 
tive must be given, and means must be 
taken for prompt removal of the ammoni- 
acal urine and careful cleansing of the 
bladder. 

Septicemia resulting from decomposi- 
tion of diseased tissues will also require 
the use of the same surgical means as the 
foregoing, while internally two granules 
of quinine and ammonia salicylate may be 
given every hour. Cantharidal cystitis, 
which results from the prolonged applica- 
tion of cantharidal vesicants, may be re- 
lieved by hyoscyamine and camphor bro- 
mide. Cystitis of rheumatic origin should 
be treated with colchicine. The paralytic 
form of cystitis, occurring in the aged, 
should be treated with three granules 
each of quassin and strychnine hypo- 
phosphite at each meal. Alkaline and 
sulphurous mineral waters may be useful 
Careful 
diet, frequent evacuation of the bladder, 
and abstinence from alcoholic drinks and 
irritating food, are prescriptions which 
the physician should never fail to give 


in all cases of chronic cystitis. 


I have seen nothing in the way of medical magazines that suits me better than the 


Cuiinic.—W. E. B., Mass. 


Glad you enjoy it, Doctor. 


thing encouraging and helpful, please—Ed. A. 


Let us hear from you. Some- 
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and the patient to follow in all cases of 
this disease. 

The eclectics have developed a therapy 
for cystitis, a digest of which, as derived 
This 


will afford an idea of what this school has 


from Ellingwood, | herewith give. 


made of its study of American plants, 
and why | have suggested [llingwood’s 
book in addition to those of the regular 
school, in which nothing whatever is said 
of the agents here listed. 

Equisetum is a diuretic, useful in sup- 
pression of urine, dropsy, lithemia, where 
the urine is scanty, dark and of high 
specific gravity ; in hematuria, gonorrhea, 
gleet, irritable bladder with tenesmus, 
nocturnal and 
Dose 
of the specific tincture 0.3—2.0 (m. 5— 
30). 

Galium. 
mation of the urinary tract ; dysuria, sup- 


children 
that caused by vesical irritability. 


incontinence in 


A sedative for acute inflam- 


pression from septic nephritis, strangury 
from uterine disease, and the cystic and 
prostatic irritation of old men. 
(specific), 0.3—4.0 (m. 5—60). 

Elaterium. For cystitis, in small doses ; 
also in nephritis and especially inflamma- 
tion of the neck of the bladder. The tull 
hydragogue effect is first produced, thei 
smaller doses continued. Dose (specific) 
0.02—1.0 (m, I1-3—I5). 

Epigea. 
brick-dust deposits with backache, the 
irritation congesting the kidneys, some- 
times causing hematuria, followed by cys- 
titis and pyuria. 
15). 


Dose 


For excess of uric acid, 


Dose 0.3—1.0 (m. 5— 


Gelsemium. For acute nephritis from 
cold; soothing nerves of whole urinary 
vascular tension, reduc- 


ing albuminuria and promoting diuresis ; 


tract, relaxing 


controls spasms and irritative pain in 
bladder ; for acute cystitis with great irri- 
tation and spasm; urethral spasm and 
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spasmodic stricture; acute gonorrhea; 
prompt and efficient. Dose (specific), 
0.02—0.12 (m. I-3—2). 

Petroselinum. For nephritis or cys- 
tilis, specific gravity of urine high, irri- 
tating mucosa; in gonorrhea and stran- 
gury with great irritation, heat or scald- 
ing; in dropsy. 
10). 
lor general discomfort in uri- 


Dose (apiol), 0.3—0.7 
(en. 5— 

Pichi. 
nary organs and prostate; vesical tenes- 


mus and dysuria from any cause; m 


lithemia, gonorrhea and all forms of cys- 


titis; renal hyperemia ; contraindicated in 
nephritis. Dose (fl. ext.), 0.7—4.0 (m. 
10—60 ). 
Uva Ursi. Vor relaxed bladder, exces- 
sive mucous discharge; ulcer of bladder, 
cystitis, pyelitis, pyelonephritis, gonor- 
rhea. 
60). 
leratrum. 


Dose (fl. ext.), 0.7—4.0 (m. 10— 


For the beginning of the 
acute stage of cystitis or nephritis. Dose 
(specific), 0.006—0.3 (m. 1-I0—5). 
Althea, For irritation from 
decomposed urine ; acute painful cystitis, 
much mucus, tenesmus and great pain in 


vesical 


urinating ; relieves in twelve hours. Dose, 
2.0—4.0, or ad lib. 
Stigmata maidis. For catarrhal cys- 
titis, neutralizing ammonia and checking 
mucous flow; diuretic in lithemia; re- 
lieves vesical irritation, gonorrhea, all 
urinary catarrhs. Dose (specific), 1.3— 
8.0 (m. 20—I120)."’ 
' Triticum. For pyelitis, catarrhal and 
purulent cystitis ; soothing in gonorrhea ; 
lithemia, dissolving and washing away 
uric acid, phosphates and lime salts; re- 
lieves dysuria and tenesmus; prostatitis, 
subacute and chronic, strangury and 
hematuria. 
(m. I—600). 


Verbascum. 


Dose (specific), 0.006—4.0 


irritation and = in- 
flammation of urinary apparatus, irrita- 


For 


I have only been using the granules a short time but I have got nearly all the business 


of the county. 


No deaths to report and no bad cases. 


A former worthless practice has 
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tive stricture; urinary catarrhs, specific 
and others. Dose (specific), 0.3—4.0 (m. 
5—60). 
Hysterionica. 
with fetid urine and irritation. 
(fl. ext.), 0.3—1.3 (m. 5—20). 
Juniper. 


and pyelonephritis; beginning renal hy 


For chronic cystitis 


Dose 


For chronic cystitis, pyelitis 


peremia. Dose (oil), 0.3—1.3 (m. 5 
20). 
Xanthinm. For irritable bladder of 


chronic cystitis, with thickened walls, 
tenesmus, sense of weight, gravel in blad- 
der-walls, often afflicting females; am- 
moniacal urine with much mucus in lith- 
emics. 
15). 
The disappointing thing about this list 
is that the specific indications for these 
remedies are not clearly given, but each 


Dose (specific), 0.3—1.0 (m,. 5— 


seems to be used for about everything in 
sight. 

I have endeavored to condense into 
this paper the most valuable of the mate- 
rials accumulated during the past year. 
Three large volumes on Genito-Urinary 
affections have come to the reviewer’s ta- 
ble, by Lydston, Fuller and Taylor. Each 
of these contains chapters on cystitis 
which the writer has perused with inter- 
est and profit. 

One or other of these fine works should 
be in every physician’s tibrary—still bet- 
ter if all were acquired, for each possesses 
merits not shared by the others. Cystitis 
is a malady for the treatment of which 
the CLINIC editors have been called upon 
for aid many times since our query de- 
partment was open. In both sexes alike 
it has proved a troublesome affection to 
treat. My impression is that washing 
does not give the benefits expected and 
the remarkable popularity of certain 
proprietary vegetablecompounds deserves 
investigation. Chicago, IIl. 
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THE SCIENTIFIC SIDE OF DRUN- 
KENNESS AND ITS CURE. 


By Joun WHERRELL, M. D 


HE drunkard is made, not born. 
One learns to get drunk the 
walk 
—by practice. Both acts are vol- 
Some 


same as he learns. to 


will learn to become 


untary. 


drunkards quicker than others—the same 
is true of learning to dance, or of any 
other voluntary act. Very few men will 
learn to become drunkards with less than 
two or more years’ practice; perhaps an 
exceptional few will learn in one year. 
Any one who wishes to study drunk- 
enness should do so scientifically. Should 
you desire to learn botany, you would 
undoubtedly study plants; if zoology, 
animals; if geology, the rocks of the 


earth’s surface. If you wish to study 


drunkenness _ scientifically, you must 
study the drunkard. Scientific study 
means getting at the true facts, not 


fancies nor sentiment. Every one who 
makes a scientific study of drunkenness 
will be astonished at finding how many 
of the ideas and notions he possesses re- 
garding it are false. It is essential for 
every one to investigate for himself. You 
must not listen to anyone. Banish all 
ideas you may have of it, and make up 
your mind to study the drunkard. 

To do this take your note-book, sit 
down beside a chronic continuous drunk- 
ard and record in detail the history of his 
drinking from the time he took his first 
drink until the present. Let him tell his 
own story first; then cross-examine him; 
quiz him thoroughly; get the facts, get 
his actual experience. If you have had 
experience in case-taking not less than 
one-and-a-half to two hours will be re- 


been converted into a very lucrative business by the Crrnic and the alkaloids and the good 


work goes on. 


Thanks to our editors and the Ciinic family—G. A. M., Colorado. 
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quired to take one history; and then you 
will probably have to go back for addi- 
tions, corrections and confirmations. Any 
one who will take the time to write out 
the histories of the drinking experience 
of twenty drunkards one-half continu- 
ous and the other half periodic, will be 
apprised of many new facts and of the 
inaccuracies of medical books on the sub- 
The larger the 
number of histories he writes, the more 
thorughly will he become convinced that 
drunkenness is 


ject of drunkenness. 


an acquired habit and 
that heredity has no part in it. 

It may be well to digress just a little 
for the purpose of informing the reader 
that the writer is the originator of his 
He has had 

in curing 


own cure for drunkenness. 


fourteen years’ experience 
drunkards, during which time he has per- 
sonally cured over three thousand, over 
seven hundred of the tobacco habit, and 
over one hundred of the morphine habit. 
He has himself taken six hundred and 
thirty-two histories of the drinking ex- 
perience of drunkards of every kind and 
race. The writer’s cure and Keeley’s 
were investigated in 1892 by two differ- 
ent commissions appointed by the U. S. 
government. Both commissions reported 
in favor of the writer’s, adopted it and 
used it in the National Military Home 
Dayton, Ohio, where over one thousand 
He no longer 


but 


old veterans were cured. 


has an institute, advertises none, 


treats drunkards as office-patients. 
Drunkenness is the name of a psychic 


state caused by drinking too much alco- 
holic liquor. 
sense a disease. 


It is a symptom but in no 
For psychic effect and 
also for commercial reasons we call it a 
disease. The drunkard drinks whisky 
because he thinks it. Stop him thinking 
whisky and he will stop drinking it, and 


not till then. The cure of any drunkard 
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then, simply consists in getting him to 
stop thinking drink. 

That alcoholic liquor will change one’s 
psychic state, in fact his whole mental 
condition, is well known to every drunk- 
ard. Many of them will tell you they 
“took to drink to drown their sorrow or 
to smother their troubles.” They know 
by experience that liquor will cause them 
to cease about sorrow and 
trouble, and to think about something 
else, which is liquor; and so long as they 
think the latter they cannot think the 
former. 

We must be careful to differentiate be- 
tween drunkenness and alcoholism. The 
former is a psychic state or a psychosis, 
and is what we cure; the latter a physical 
state, a generic name for all those dis- 
eases whose primary cause is alcoholic 
liquor. With these diseases we have 
nothing to do, and we make no attempt 
to treat them, except occasionally when 
they antagonize the change of the psy- 
chic state of the patient. 


thinking 


The drunkard is practically cured of 
drunkenness when he stops drinking, but 
he is not cured of alcoholism. Every 
drunkard can be cured who wants to be; 
that is, who has a longing, earnest desire 
to be cured; and it is utterly impossible 
to cure one who has not such a desire. 

The first essential factor in the cure of 
any drunkard is to have his consent, and 
he must be honest in this particular. Such 
an one is what may be called a normal 
Ifa 
drunkard is not a normal one, then he 
must become so before his treatment wil! 


drunkard, because his cure is sure. 


be successful. Should you succeed in 
stopping him from drinking you would 
know he would relapse in a very short 
time. 

We will briefly outline the treatment, 


which for convenience is divided into five 


Please find enclosed $1.64 for a few of the little granules that are missing from my 


premium case. 
ness they are “the stuff.” 


I am delighted with their action. 


For convenience, accuracy and effective- 


I have been a reader of the Ciinic since February of last year 











parts; (1) the hypodermic injection or 
“shot”; (2) the tonic; (3) the diet; (4) 
the whisky; (5) the “knock-out-shot.” 
Regarding (1) the hypodermic or shot, 
two injection solutions are used, which 
for convenience we will call (1) A and 
(1) B, the formulas being as follows: 
( 1) A. 


Atropine: sulphate ..... gr. %, 
Strychnine nitrate ... ..gr. I, 
Distilled water .... ....0z. I, 
Cochineal, sufficient to color a 
rose pink. 
Dose, 2 to 20 minims three times a 
day. 
(1) B. 
Strychnine nitrate .. .. gr. f, 
Distilled water .... ... 0z. I 


Dose, 5 to 15 minims three times a day. 
The tonic (2 ),which we will call (C) 
is as follows: 
Fluid extract golden seal (stand- 


ardized ) Wiese dvs Seas 2 
Ammonium chloride. . 2. 
Disiitled water, q. 8. to.......... oz. 2 


Dose, a teaspoonful every two hours 
wittle awake. 

Tne diet (3). For the first six days 
of treatment the diet should consist most. 
ly of Horlick’s malted milk. The patient 
should take two heaping tablespoonfuls 
of it in half a glass of hot water, “wel! 
salted,” every two hours while awake. 
He 
may ea! anything else, but insist on the 
malted milk being taken on time. 

‘ The whisky (4): The following 
should be faithfully carried out: 

(a) Patient should furnish his own 
whisky, and carry it with him in a half- 
pint bottle. 

(b) He should drink only as much as 
is necessary to keep him fairly well 
braced up—not enough to make him 


lle should take it as a medicine. 


drunk. 


and I think more of it than of any other journal I ever saw. 
Yours for success —H. B., California. 


I have been practicing for four years. 
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(c) He should go into no place where 
liquor is kept on sale, and should drink 
no alcoholic liquor except from the bot- 
tle he carries with him. 

“The knock-out.” This 
a hypodermic tablet of apomorphine, gr. 
1-10, dissolved in twenty minims of (1) 
A. Of this solution inject hypodermical- 
ly fifteen minims. The object of the 
“knock-out” is to make the patient sick 
when he will not of his own volition stop 
drinking on the fourth day of the treat- 
ment. 

A few brief suggestions will now be 
made on the practice and principles of 
the treatment : 

Any physician can treat drunkenness 
just as successfully as the writer or 
Keeley, provided he understands the prin- 
ciples involved, which are quite simple. 

In the treatment of drunkards the two 
sides* of human nature (a) the psychic 
and (b) the physical, must be kept in 
view. 


consists of 


Let a person drink one or two ounces 
of whisky; in a short time he will ex- 
perience a change in his psychic state; 
he will feel exhilarated and in quite a 
high degree of exaltation, but his phys- 
ical state will not be apparently changed. 
Should he take a few more drinks he 
would soon feel quite a marked change 
in his physical state. The first and prin- 
cipal effects of whisky then are psychic, 
later psychic and physical. 

In the cure of drunkards the treatment 
is directed to the psychic state of the pa- 
tient. We have nothing to do with him 
physically except as certain temporary 
physical conditions may influence him 
mentally and these, of course, we try to 
counteract. 

It may seem strange but nevertheless 
it is a fact, that when all of the different 
successful methods for the cure of drunk- 


In my estimation it is faultless 
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enness, as the Wherrell, Keeley, the purge 
method, the bromide method, the vari- 
ous treatments in sanitariums, etc., are 
and _ boiled 


all analyzed scientifically 


down, the residuum is the same,—it is 
all psychic. And this is also true when 
the drunkard is cured by means of the 
pledge, or by prayer, or by religion, or 
when he cures himself. 

Any drunkard, periodic or continuous, 
who earnestly and honestly desires treat- 
ment, is three-fourths cured before he 
gets his first injection. 

The success of the remaining fourth is 
entirely dependent upon how thoroughly 
you can impress the patient or make him 
believe the medicines you use will surely 
cure him. The injecting solutions are 
veritable placebos. They are simply the 
means you use to plant the suggestion of 
cure. A suggestion can be planted con- 
sciously only indirectly; that is, through 
some medicine; and the injecting solu- 
tions are the medium. 

Regarding his treatment the patient 
is in a complex psychic state, composed 
of three principal elements: (a) He is 
(b) He believes 
the medicines will cure him. (c) He ex- 
pects to be cured. As physician you keep 


anxious to be cured. 


these three states active, but play prin- 
cipally on the medicines and make them 
the medium by which you change the cur- 
rent of thought, or bring about a psychic 
reaction from thinking whisky to not 
thinking: it. 

For commercial and also for psychic 
that 
Should you 
tell him it was a habit, he would fail to 


reasons every patient is taught 


drunkenness is a disease. 


see there was anything to cure, and con- 
sequently you would lose your control 
over him psychically. You make him 
believe the injecting medicines neutral- 
ize the whisky in him, drive out every 
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drop of it from his system, and above all 
take away his desire for alcoholic liquor. 
This accomplished his faith, hope and ex- 
pectancy are placed in them; they are 
sacred in his eyes, a mighty mystery and 
of wonderful curative power. 

In reality it makes no difference what 
medicines are used provided you can 
make the patient believe they will cure 
him. The writer has cured over thirty 
of the worst drunkards by injecting them 
with nothing but water colored a rose 
pink, 

If this be true the reader will reason- 
ably ask, why is there any choice in med- 
icines? Why does the writer use one of 
the mydriatics (atropine in (1) A) in 
his injecting solution, does 
We 
answer, because the mydriatics aid the 
physician in controlling the patients psy- 
chically. As is well known the mydri- 
atics will make the mouth dry and will 
so dilate the pupils as to necessitate the 
aid of glasses in reading. This marked 
physiologic action impresses the patient. 
The dryness of his month lasts from one 
shot to another and his pupils remain 
constantly dilated; both of these effects 
have the virtue or power of keeping the 
idea of being cured continually before 
his mind, and so thoroughly is this ac- 
complished that every patient will re- 
mind you several times a day, “that the 
medicine is getting in its work and is 
having a powerful effect on me.” You 
never fail to take advantage of this and 


and why 
Keeley use one (duboisine) in his? 


similar remarks, by reassuring the pa 


tient that he is quite susceptible to treat 


ment and that his cure is as certain as 
that he lives. 

The strychnine in the injection solu- 
tions is used for its physiologic effect. 
When the patient stops drinking, the 
atropine ((1) A) is also stopped, and 


I have taken the Criinic for the past four years and propose to,continue it indefinitely 
T consider it of more practical help in my practice than any medical journal that I ever 


read. —F. A. T., P. EF. I 


. 














((1) B) continued throughout the 
course. The patient must be injected 
with something, and perhaps strychnine 
is as good if not better than anything 
else. Occasionally strychnine increases 
the nervousness of the patient, then of 
course it should be much reduced in dose. 

The tonic is used for its psychic and 
physical effect. The patient is told it 
will allay what inflammation there is of 
his stomach, which is a fact, and aid in 
“cleaning the whisky out” of his sys- 
tem. All drunkards believe that if the 
whisky was eliminated from their sys- 
tems they would have no desire for it. 
This idea is kept alive by repeatedly as- 
suring them that it is being most effec- 
tually done by means of the tonic. 

Patients are treated three times a day 
for psychic effect. It keeps them en- 
thused, keeps the idea of being cured 
above the floor of consciousness, and 
gives the physician an opportunity to en- 
courage them and to reinforce the sug- 
gestio. s of cure, 

As we have already said, the point to 
first secure is to get the patient to stop 
drinking. This he will do in most cases 
on or before the fourth day of treatment. 
At his first shot you suggested he would 
stop the fourth day, and vou reinforce 
this suggestion at every shot until he does 
stop. A failure to do so at the time sug- 
gested blasts his confidence in the treat- 
ment. Should he show but little incli- 
nation to stop on the morning of the 
fourth day, then you tell him you will 
have to help him out, you will be com- 
pelled to shoot him heavier, which will 
be liable to make him deathly sick. He 
is retold that the whisky and medicine 
will not agree much longer and that the 
whisky will probably make him sick. At 
the second shot of the fourth day have 
the knock-out prepared beforehand and 





THE ALKALOIDAL CLINIC. 201 


shoot him with it if he has not stopped. 
Immediately before or after this shot in- 
duce him to take a drink of whisky. The 
knock-out makes him very sick. He nat- 
urally blames the whisky for it, and will 
have no more of it; that is, he stops. 
Should he continue to drink, then repeat 
the knock-out the next and succeeding 
shots, until he does stop. 

The principle involved in the knock- 
out shot is an imitation of nature’s cure 
of a periodic drunkard. There are as 
we have already intimated two kinds of 
drunkards, the continuous and the peri- 
odic. The latter is either drunk or sober. 
He cannot be temperate. He goes on a 
spree from one day to thirty or forty, 
sometimes longer, but he invariably 
winds up sick, and he does not stop 
drinking until he does get sick. The con- 
tinuous drunkard never does get sick 
from drinking. When the sickness (us- 
ually gastric troubles) strikes the peri- 
odic drunkard he struggles heroically tu 
beat it off by continuing to drink, but 
he finally has to succumb, to stop drink- 
ing, 

ut why does he stop? For two rea- 
sons: (1) He believes the whisky is the 
cause of his sickness; (2) his suffering 
is so intense that he thinks more about 
getting well than about drinking whisky. 
His sickness then changes his current of 
thought. It changes his psychic state; 
changes him from thinking drink to not 
thinking it, or to thinking about getting 
well. 

By the knock-out shot we imitate na 
ture and do practically the same thing 
by artificial means. We make the drunk- 
ard sick with apomorphine or morphine, 
and endeavor to associate the whisky 
with the sickness by making him believe 
the whisky is the cause of it. 


I am greatly pleased with the Cirntc and would not like to be without it. I have been 
a practitioner since 1852 and from reading the Ciinic one year and by the use of granules 


for one year I have become a convert to Alkalometry.—lI. H. J., Md 
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Nature cures the periodic drunkard 
every time she causes him to stop drink- 
ing, and she cures him just as thoroughly 
as it is possible to do it. No other means 
or method can be better. 

You may ask, how long does nature’s 
cure last? Just as long as the person 
cured does not think drink, which is true 
of all cures. The moment anyone who 
has been cured thinks about alcoholic 
liquor, thinks a drink will do him good, 
he is on the road to relapse. Should he 
nurse these ideas and allow them to in- 
trude themselves upon the floor of his 
consciousness for even a few hours, he 
will reason himself into taking a drink, 
and sooner or later be drunk. To this 
there is no exception. There is only one 
way to prevent his relapse; he must 
change his current of thought by think- 
ing about something else rather than 
drink. The permanency of the cure rests 
entirely with the individual, and it will 
last only as long as the idea of “not to 
drink” is kept alive and made principal. 

Of those who have been cured by what- 
ever means or method, at least eighty 
per cent will relapse and the majority of 
them inside of three years. Any one 
who relapses once will surely relapse 
again. You may retreat him, but you 
know he will relapse, and the oftener he 
relapsed the shorter time he will remain 
sober. 
cure of the periodic drunkard, whose 
sprees always get longer and the interims 
of sobriety shorter, until he becomes a 
continuous drunkard, 

The diet (3) is a very important ele- 


This is in harmony with nature’s 


ment of the treatment. By forcing the 
malted milk every two hours as directed, 
the patient will not drink so much, in fact 
he cannot do it because the stomach is 


kept in action. The malted milk is easily 


I like the Crrnic and profit by its teachings. 


better I like them. 
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digested and acts as a sedative on the 
patient. 

For the insomnia, trional in fifteen- 
grain doses is given. This should be dis- 
solved in hot water and taken just as he 
retires. Should he not be asleep in twen- 
ty minutes, then repeat the dose. 

The patient is told that it will take 
seventy shots to complete his cure. After 
he stops drinking it is immaterial whether 
he takes one, two or three shots a day. 
Should he take only one shot a day it 
would take him much longer to complete 
the cure. 

After he stops drinking he can attend 
to his business, in fact it is to the interest 
of the patient he should do so. 

Kansas City, Kan. 


METAMORPHOSIS OF 
AMERICAN NEGRO. 


THE 


By JosEepu JEFrrey, M. D. 

;,O the observer of three centuries 

\|ago, when the first allotment of 

yj Africans arrived at Jamestown, 

Virginia, could not have occurred 

the thought that these benighted, hapless, 

and hideous looking slaves, hardly clad 

and hardly human in appearance, were 

destined to become assimilated into An- 

glo-Saxon civilization, much less into 
Anglo-Saxon blood. 

The savage gestures and barbaric jar- 
gon, the broad mouth and wild staring 
eyes, the flat nose and prognathous jaw, 
the thick lip and woolly hair, were hardly 
redeemed by cheeks of ebony and teeth 
of pearl. No, they represented the very 
antipodes of the Anglo-Saxon and of 
civilization. Yet, to-day it is hard to 
find descendants of those African bar- 
barians who have not imbibed of Anglo- 
Saxon blood to nearly the same extent 
that they have partaken of Anglo-Saxon 
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civilization. I propose to consider the 
factors concerned in the decolorization of 
the African on American soil. 

As no one now living could have wit- 
nessed the first attempt at “‘love( ?)mak- 
ing” between an African belle and her 
master in this country, we shall have to 
be content with a rough outline of the 
incident sketched from circumstantial 
evidence, and to grant our imagination 
a free hand to fill in the rest. All the in- 
fluences which have tended to the whit- 
ening of the blacks may be conveniently 
grouped under the heads of ante-bellum 
sexual selection, and post-bellum sexual 
selection. It is necessary to postulate that 
the Africans who were brought to these 
shores as slaves represented many dis- 
tinct tribes, varying in features and men- 
tal endowments, and that even individ- 
uals of the same tribe varied consider- 
ably in comeliness and mentality. The 
difference between the Congo and the 
Yoruba, the Ashantee and the Mandingo, 
the Foulah and the Kroo, are no less 
marked than those between the Italian 
and the German, the Scandinavian and 
the Slav, or the French and the Anglo- 
Saxon. And it is historically true that 
many individuals of the more progressive 
and graceful African tribes were num- 
bered among the exiles. This being the 
case, it follows that the slave women and 
the slave men of African birth varied 
considerably in comeliness and _intelli- 
gence. 

Naturally the more intelligent girls 
learn to speak the language of their mas- 
ters sooner than their less favored sis- 
ters, and thus become eligible for do- 
mestic service before their less intelli- 
gent comrades. The slave girls whose 
features more nearly approximated to 
the Caucasian type, even though not more 
intelligent than their less comely sisters, 


would also find favor in the sight of their 
masters and be selected for domestic 
service, in preference to those not blessed 
with grace of body or grace of mind. 
Of course girls in whom unusual mental 
endowment was associated with unusual 
comeliness, would naturally take preced- 
ence of the girls above mentioned, i.e., 
the girls possessing only one advantage 
over their least favored sisters. 

Once within the domestic pale, such 
favored individuals would inevitably be- 
come addicted to the habit of cleanliness 
and tidiness, and perhaps acquire a modi- 
cum of refinement, and presumably be- 
come the mothers of half-castes. 

Since it is inconceivable that the slave 
girls could have been guilty of captivat- 
ing their masters by any of the aggressive 
wiles of a free courtesan, one is forced 
to conclude that the captivation of the 
masters was effected by naught but the 
modest and passive display of natural 
charms, be they physical or mental, or a 
combination of both. It is also within 
the limits of probability that whenever 
such concubines had outlived their erotic 
utility to their masters, they would have 
been found to have gained in taste and 
intelligence, through their association 
with educated and cultured Anglo-Saxon 
men, however questionable from an eth- 
ical standpoint such an association was; 
and hence in their selection of husbands 
from among the slave men, would inev- 
itably be drawn toward the more intelli- 
gent and comely of such men. And, apart 
from any feelings of congeniality be- 
tween them, such slave men would prove 
rather willing captives of those vestigial 
mistresses, because of the amenities like- 
ly to accrue to the slave men who took 
unto themselves those African Esthers. 

As to the half-caste children, the girls 
would as a rule share the fate of their 
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mothers, and in like manner seek an 
asylum for their waning selves among 
the men of mixed blood, or among the 


. eo . iat 
available black men of intelligence and 


The ex-mistresses of mixed 
blood would be a greater attraction to the 
more intelligent of the slave men than 
the Esthers of pure Negro blood, because 


good looks. 


of the fact that such mixed-breed women 
more nearly approximated the Caucasian 
type of face and color than did the full- 
blooded Negro women. Such a factor 
would hardly be appreciable among the 
black men of African birth, as to them the 
external characteristics of the Anglo- 
Saxon could not have assumed the force 
of a controlling and desirable ideal with- 
out a miracle, seeing that the African’s 
ideal of beauty is not that of the Anglo- 
Saxon, and that the unsophisticated Af- 
rican with all his native ideas intact, 
could associate with the white skin, blue 
eyes, and flaxen hair of his master noth- 
ing but the most diabolical of attributes, 
owing to the undying memories of the 
middle passage and the other myriad un- 
speakable enormities of slavery. 

But to the blacks born under the shad- 
ow of the white man, we must attribute 
a different feeling. Deep into the souls 
of all such must have sunk the seeming- 
ly absolute power and greatness of the 
white man whose stupendous achieve- 
ments were enough to force the American 
born slaves into the belief that their mas- 
ters were gods indeed, and to thus edu- 
cate those bondmen into admiration and 
adoration of the external concomitants 
of the possessors of such vast power and 
dazzling greatness. The story of the il- 
literate Negro preacher who assured his 
sable audience that God was like a hand- 
some white gentleman with blue eyes and 
flaxen hair, and that they would even- 
tually become like him in the regions of 
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eternal bliss, was no accidental outburst 
of unbridled phantasy ; no, it was the or- 


Iderly psychologic outcome of years of 


education stored up in subconscious con- 
sciousness, suddenly asserting itself in 
conscious consciousness, as is also evi- 
denced by the painful efforts of thou- 
sands of Afro-Americans to change their 
hair, their complexion, and possibly their 
nose, to the Caucasian variety. [or the 
destruction of African ideals among the 
slaves was simultaneous with the con- 
struction of Caucasian ideals. Hence, 
the mulatto woman was as great an at- 
traction to the black man in those days 
as the white woman must be in these 
days; and the mulatto man was as great 
an attraction to the black woman in those 
days as the white man must be in these 
days. 

Thus we find that the operation of the 
factors of ante-bellum sexual selection 
manifest an inter-racial phase and an in- 
tra-racial phase, i. e., the factors in oper- 
ation between the slaves and the masters 
and the factors in operation within the 
slaves themselves. The masters begot 
children with the most attractive, whether 
of mind or form, of the slave women, and 
these half-breed children kept up the 
process of mixing begun by their white 
master-fathers. 

Chief then among the inter-racial fac- 
tors of the decoloration of the Negroes 
in ante-bellum days were evidences of 
mental preéminence or of bodily grace, 
or a combination of both attributes on 


the part of the slave women, and a modi- 
cum of refinement and propinquity. 


In this connection might be mentioned 
the possible impetus given to crossing by 
the suppression of the African slave 
trade in 1828, but it is rather problem- 
atic to decide whether educated Chris- 
tian men were capable of entertaining 
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preconceived ideas of the ultimate market 
value of the seed they were begetting. 
Possibly the presence of such slaves on 
the auction block was due to adverse for- 
tuity rather than to any premeditated 
design to beget children for the slave 
mart. 

The intra-racial factors 
were the Americanized ideals of the slave 
men and women, due to heredity and en- 


ante-bellum 


vironment, and the desire on the part of 
the slave men for the amelioration of 
their condition by the amenities accruing 
to those who took to wife “vestigial mis- 
tresses” of mixed blood. 

We come now to the post-bellum fac- 
tors of sexual selection, which are tend- 
ing to whiten the Afro-American. 

The downfall of the institution of sla- 
very ushered in a new era in the racial 
evolution or transmutation of the Negro. 
Whereas, in ante-bellum days it was 
criniinal to teach the slaves to read or to 
write, in post-bellum days we find the 
ban of criminality lifted from education, 
but placed upon inter-racial marriages 
between Afro-Americans and Anglo- 
Americans in many states of the union, 
and where such written laws do not exist, 
there are unwritten social laws among 
render 
such intermarriages the best survivals of 
stoicism anywhere to be encountered. It 
is questionable whether Frederick Doug- 


the whites and colored, which 


lass will ever be forgiven by the majority 
of white and colored people for the great 
sin he committed when he dared to marry 
a white woman. But Douglass’ case is 
only one of the’many insfances in which 
colored men evince a tendency to “pluck 
the forbidden fruit,” and to thus shatter 
the chains which would prevent them 
making wives of the ideals they are edu- 
cated up to by the art they study, the 
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books they read, and by the very genius 
of their environment. 

The educated Afro-American, how- 
ever black, if asked to depict on canvas 
his or her ideals of a beautiful woman or 
a beautiful man, could hardly be expect- 
ed, without a freak of atavism, to give us 
a picture with black skin, woolly hair and 
other Negro characteristics. ‘lhe litera 
ture the Afro-American reads, the pic 
tures he sees, the people toward whom his 
noblest aspirations go out, and from 
whom his loftiest inspirations come, arc 
all overwhelmingly Caucasian; but yet 
the average educated Afro-American 
goes into hysterics as quickly as the aver- 
age Anglo-American goes into frenzy, 
at the mere suggestion of an inter-racial 
marriage. I know of a certain colored 
ex-member of the legislature of this state, 
who, I am told, refused to attend his sis- 
ter’s wedding because the groom elect 
was a white minister of a Presbyterian 
church. 

It is a psychologic law that all minds 
to a greater or less degree are opposed to 
arbitrary restraint, and that to most 
minds such restraint only prompts to the 
realization of that which it was intended 
to prevent. 

There is also a law of contrast operat- 
ing in most minds to a greater or less ex- 
tent. We find that males are attracted 
toward females, the positive toward the 
negative, blondes toward brunettes, etc. 
I hope it is not sacrilegious to suggest 
that there probably exists a subconscious 
affinity conditions be- 
tween the black and the white races also, 


under favorable 
and that this natural affinity is intensified 
very often by the existence of anti-mis- 
cegenation laws and sentiment. It should 
be noted that the operation of these fac- 
tors is not a conscious one The indi- 


viduals are impelled ir. spite of them- 
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selves almost. The majority of the col- 
ored people would hardly admit the ex- 
istence of such a tendency. Yet, we rare- 
ly find an intelligent dark Afro-American 
of means marrying any but an almost 
white woman, if not a purely white one. 

The black woman with Negro features 
is at a discount, unless she is talented 
and possessed of money, and then, in her 
turn she will try her level best to marry 
a nearly white man. All this proves con- 
clusively that the Afro-American is as 
anxious (subconsciously) to get rid of 
his African peculiarities as he is to take 
on Anglo-Saxon characteristics. 

3ut the post-bellum whitening of the 
Negro inter-racially considered is not 
only enhanced by the Anglo-Saxon cul- 
ture and education he is receiving, by the 
operation of the law of contrast, and by 
the tendency to nullify the arbitrary laws 
and sentiment which would segregate 
the races, but also by the importation of 
the white woman as a factor in the proc- 
ess. 

[ do not know whether an American- 
horn white woman is capable of loving a 
colored man in earnest or not, but I do 
know that such white women do marry 
such men when the latter have money, or 
money and talent. In this connection I 
do not refer to that class of white women 
who are defunct voluptuaries, and secure 
an asylum for themselves among a certain 
type of colored men, who feel honored 
by the smiles of a worn-out white pros- 
titute and elated by a marriage with such; 
for that class of women are fortunately 
sterile, as a rule, and hence cannot con- 
tribute to the whitening of the Afro- 
American. I refer to that class of white 
women—native as well as foreign born 
—who are willing to marry any congenial 
man that can support them, be his race 
what it may. 
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The “Manasseh Society” of Chicago is 
said to be made up of fully four hundred 
white women who have married colored 
men. What percentage of them are re- 
spectable women in their own way I am 
not prepared to say, but the percentage 
is increasing. 

In the city of New York there were 
twenty-eight inter-racial marriages re- 
corded in one year in the nineties. I have 
forgotten which one. Without delving 
further into what can be to many, noth- 
ing but unpleasant details, I feel that I 
run no risk of contradiction when I as- 
sert that in such intermarriages the white 
woman is drawn to the colored man by 
his manifestation of mental endowment 
above the average, as is evidenced by his 
acquisition of fame and wealth, or by his 
being in possession of a steady paying 
job, e. g., policeman, fireman, politician 
or mail-carrier, etc. 

At this juncture I must remark that 
most people incline to the idea that pro- 
pinquity is responsible for the majority 
of such marriages, but it should not be 
forgotten that propinquity in a greater 
or less degree is a necessary condition for 
Hence 
when my lady becomes enamored with 
white 
the colored waiter, 


the development of all marriages. 


her butler or coachman, or the 
dishwasher marries 
we must seek the explanation of such 
phenomena in causes which lie deeper in 
the human soul than mere propinquity. 
It is also worthy of remark that while 
the white woman has risen as a factor in 
the inter-racial phase of the transmuta- 
tion of the Negro since the war, we find 


- 
that the white man has fallen in his value 


as such a factor. For while concubinage 
is still common among white men and 
colored women, we do not find a com- 
mensurate ratio of offspring. Perhaps 


a dawning sense of sexual morality which 
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would escape shame by embracing crime, 
is responsible for such a phenomenon. 

The post-bellum inter-racial factors are 
the original ante-bellum Americanized 
ideals of the colored people considerably 
intensified by book-learning and art. 

From the preceding considerations we 
are forced to see that white blood selects 
its like in form and mentality from 
among the blacks, and keeps up a contin- 
uous process of assimilation which must 
eventually swallow up all that is best of 
African descent into the body Caucasion. 
The more the Afro-American becomes 
Caucasian in mind the more will he be- 
come Caucasian in body, until a com- 
plete racial incorporation is established 
which will render it impossible to dis- 
tinguish the Anglo-American from the 
Afro-American. 

And this appears to me to be the only 
possible solution of the race problem un- 
der the stars and stripes, if we except the 
elimination of unassimilable characters 
by emigration, extermination, reproba- 
tion, judicial hanging, and disease. For 
the Anglo-American in his antipathy to 
the Afro-American is as inexorable as he 
is arrogant. 

Since the above was written, the edi- 
tor of the ALKALOIDAL CLINIC, in com- 
menting on my article on “Telegony vs. 
Atavism” in the December number of the 
said journal, asks: “How often does a 
Negro exhibit any physical evidence of 
the minute trace of white or Indian blood 
coming from a remote ancestry?” In 
reply I must say, very often. Twenty 
years of observation of human mongrels 
in South America and the United States 
compel me to say so. In fact, I in com- 
mon with many others have learned to be 
surprised at very little in regard to vaga- 
ries of color; hair and features among 
people of Negro and Caucasian descent. 


Within the past three months I have 
asked about half a dozen octoroon wom- 
en, who were perfectly Caucasian in’ 
everything but blood, why they did not 
conceal their identity and pass for white 
people so as to escape caste restrictions, 
and in each case the answer was that 
“apart from matters of sentiment, they 
were almost certain that their offspring 
would betray them even though they 
should marry white men.” 

In the absence of exact figures, such 
beliefs as the preceding popular ones go 
far to prove the frequency of freaks of 
atavism among people of mixed blood, 
however slight such a mixture may be. 

The editor also advances the theory 
that as the Caucasian head does not fit 
the Negro pelvis, the mixed race of such 
ancestry is doomed to extinction, because 
of the consequent infant and maternal 
mortality. 

How such a theory can become tenable 
or acquire plausibility in the face of the 
fact that fully ninety per cent of the ten 
millions of Afro-Americans carry more 
or less of white blood in their veins, is 
certainly puzzling. According to such 
eminent authorities as Major 
Horatio Hale and Max Muller, there is 
no science of Ethnology, for the attempt 
to classify mankind in groups founded on 
color, hair or skull, has failed on every 
hand. 

By the operation of the laws of social 
selection we may eliminate the Negro 
type, i. e., reduce it to a very small per- 
centage, but we cannot eliminate the Ne- 
gro blood: we may eliminate the Negro 
ethnologically, but we cannot eliminate 
the Negro physiologically. 

Chicago, Ill. 


Powell, 
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My disagreement with the foregoing is 
based on the persistence of tne physical 
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traits of a population in spite of many 
In size, 
shape of skull, mental characteristics, etc., 


successive waves of invasion. 


the people of modern France correspond 
closely to Cesar’s description, though 
countless swarms of invaders have swept 
over the country, subjecting it and min- 
gling their blood with the natives. The 
Aquitan, the Celt, the Belgian are still 
typical. Crosses tend everywhere to be- 
come extinct and the type reverts to the 
race best fitted for the environment 

The observations of one man are of 
little value, perhaps, but these are mine, 
and you can take them for what they are 
worth. I have found mulattoes and other 


mixed breeds degenerate and _ feeble, 


prone to disease and alike defective in 
physical strength and resisting power, 


hence less able to compete in the struggle 
for existence. As to their mental and 
moral qualifications it is a maxim uni- 
versally heard, that when you have to 
deal with a Negro you should select the 
blackest one available. In my younger 
days I saw many more mixed breeds than 
I do now; and on a visit last winter to 
Louisiana I was struck with the almost 
complete absence of the mixed type, 
among the throngs of Negroes crowding 
the streets at Mardi Gras. 
tion is that the mixed race tends to dis- 
appear, and that while there may remain 
traces of white blood, as Dr. Jeffrey 
claims, the characteristics of pure black 
Even in 


My convic- 


and pure white finally prevail. 
spite of the weighty authorities quoted I 
must dissent from the annihilation of 
ethnology by Dr. Jeffrey. Indeed, the 
existence of the sentiment against inter- 
racial marriages, a sentiment common to 
both races as. Dr. Jeffrey admits, is evi- 
dence of the correctness of my view; for 
if such unions were not felt to be unde- 


THE ALKALOIDAL CLINIC, 


sirable they would not be discounten- 
anced.—Ed. 


THE PREVENTION, ABORTION 
AND JUGULATION OF ACUTE 
DISEA‘“ES. 

By W. L. Coceman, M. D. 

beg leave to discuss that simple 

idea more, and endeavor 

to explain what I teach in regard 

to prevention, abortion and jugu- 
lation of acute diseases, since my claims 
appear so bold even to our conservative 
editor. 

Now, brethren, I have not made a sin- 
gle assertion or claim, incredible as they 
may seem, that cannot be easily verified 
and substantiated by any intelligent phy- 
sician who will read me correctly and un- 
derstand exactly what I claim; and I do 
not hesitate to say that the half has not 
been discovered and told of the power of 
this admirable method to alleviate and 
cure the ills of the flesh. I am astounded 
at the letters I get from physicians who 
say my published treatment of whooping- 
cough is not successful in their hands, 
and yet I have to hear from the first one 
who admits that treatment was instituted 
previous to the whooping stage. In June 
Cirinic Dr. Blythe, referring to me and 
smallpox, does not mention a single case 
in which treatment began previous to the 
eruptive stage. In two the eruption had 
just begun; in three it was the vesicular 
and in one the pustular stage before 
treatment commenced. 

Now, brethren, what have I ever said 
about the jugulation of these diseases in 
the organic stage after the dynamic 
stage has passed? Not one word. It is 
obviously:too late then to abort either dis- 
ease, and I have never claimed to be able 
to jugulate smallpox unless treatment has 


once 
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been instituted previous to the eruptive 
stage, or whooping-cough previous to 
advent of the whooping stage; though I 
will say just here that these diseases even 
then can be modified and rendered milder, 
and conducted to a safe termination eas- 
ier and better, by this method than by 
any other. 

To prevent these diseases treatment 
must commence as early as possible after 
known exposure to contagion, and the 
successful jugulation of the infectious 
germs, and prevention of the evolution of 
the disease during the incubative period, 
seem to confer immunity as perfectly as 
if the disedse had been permitted to de- 
velop and run its regular course. Hence 
the great importance to the incubative or 
so-called dormant stage of the infectious 
element, which, as we all know, has been 
utterly ignored and overlooked by the 
profession hitherto. 

It remained for Dosimetry to call at- 
tention to it, and its recognition and 
proper treatment is only one among the 
great triumphs of this exact, positive 
method of medication. 

And I do so earnestly plead with the 
brethren to give it more thought and at- 
tention, and with every opportunity test 
the truth or falsity of my claims. In 
December I prevented smallpox in a fam- 
ily of eight in Houston, who had been 
thoroughly exposed to the contagion, in 
a case that developed in a young man, a 
hoarder in the house, who remained there 
till the 8th day of the disease, the 5th of 
the eruption, before it was discovered 
to be smallpox. Two little girls, previ- 
ously unvaccinated, played in his room 
and on his bed during the febrile and 
eruptive stages, and yet all escaped; the 
parents being fully indoctrinated with 
my plea of prevention carried it out 
faithfully with the means furnished. I 


! am well satisfied with the contents. 
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mention this not that it proves anything 
definitely, but because it is in perfect ac- 
cord with the uniform result of my ex- 
perience with these contagious diseases. 
So much for prevention, but don’t forget 
the fact that treatment must be instituted 
in the incubative stage to accomplish 
this. 

To abort and jugulate smallpox, or any 
other acute disease, treatment must com- 
mence on the first day of the initial fever, 
or aS Sool as any distinctive symptoms of 
the disease become perceptible. 
assure my readers that I have never 
failed to jugulate any acute disease, 
when called in time to commence treat- 
ment with the beginning of the dynamic 
stage; but I cannot and have never 
claimed to jugulate smallpox after the 
eruptive stage, or whooping-cough after 
the whooping stage has begun. So don’t 
charge me with claiming impossibilities. 

It would occupy too much space for me 
to discuss the ‘“Dosimetric idea” as I 
would like to do and as it deserves, so I 
will content myself with pointing out that 
it is the violation of Burggrzve’s first 
simple rule that does so much harm and 
causes so many failures. He says: 
“Give each medicament till the desired * 
effect is produced;” that is, the thera- 
peutic or healing effect, short of too much 
physiologic effect. 


I can 


I'ence he had each 
remedy put up separately in granules, 
so that as the desired effect of one was 
attained it could be dropped out and the 


rest of the prescription continued. It is 
the pushing of a remedy beyond _ its 
normal physiological effect that does 


harm, for it then ceases to be a thera- 
peutic and becomes a pathogenic agent. 
How few stop to consider this important 
and vital fact, especially in administering 
that common but indispensible remedy, 
quinine. 


Of the many different methods I have adopted to 


condense the medicines in my pocket case this is truly best; it is verily “Multum in 


parvo.”—G. A. S., Ill. 
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Gentlemen, for the sake of suffering 
humanity, investigate patiently and par- 
ticularly the effects of quinine upon the 
human organism and be convinced, as I 
have been, of its immense power for evil 
as well as of incalculable good. 

Away back in the forties, when the 
abuse of quinine first began, a patient 
fever-pill, the name of which I have for- 
gotten, was put up in St. Louis, and was 
to be found in every southern family, 
which cured more cases of malarial fever, 
in all its forms, than all the doctors put 
together. Upon analysis it was found to 
contain among other things, one grain of 
quinine, the source of its efficacy; and 
it was administered at all hours with- 
out any reference to febrile symptoms, 
a thing a doctor would not dare to do in 
those days—give quinine during the fever 
stage. This administering of quinine in 
small doses during fever was exactly in 
line with the later thought and step of 
Burggreve, to give strychnine and other 
vital incitants during the febrile stage, 
all based upon the now well established 
fact that the vital powers are weakened 
and below par whenever a disease germ 
effects an entrance into the organism. 

My simple but uniformly successful 
treatment of typho-malarial 
based upon the same theory, the chief 
indication being to gently incite and 
maintain the vital energies up to the nor- 
mal point; and this should be done pro- 
gressively by forces proportional to 
the amount ef resistance displayed by the 
disease, and never by the main strength 
and awkwardness of the heroic and pon- 
derous doses of the old method. There 


fever is 


are no poisons among the medicaments 
of Dosimetry, in the common accepta- 
tion of that term, for they are all modi- 
fiers of metabolic processes aid nervo- 
vital incitants and tonics; so uniform in 
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strength and so accurately measured 
that the therapeutic dose can be admin- 
istered in every case, and all their toxic 
and unpleasant effects avoided. 

More than thirty years ago I had the 
opportunity and privilege of watching 
the course of typho-malarial fever in 
two young men, who, after nursing a 
number of friends suffering with it and 
coming to the conclusion that the physi- 
cian and the treatment then in vogue 
were worse than useless, decided when 
they were taken, for there was an epi- 
demic of it prevailing, to trust their cases 
and lives to Dame Nature alone. So, with 
the exception of a mild laxative, and 
sponge baths of tepid water and alcohol 
daily, they took no medicine and refused 
all other treatment, They both recovered 
in two weeks, and got up feeling stronger 
and less debilitiated than any of those 
who submitted to regular treatment and 
were in bed six to eight weeks. I do not 
adduce this as any positive proof of my 
assertion, but simply as a pointer. To 
my mind any quantity of quinine that 
causes nausea or distress of any kind, 
especially unpleasant roaring in the head, 
is injurious, although it cures the fever, 
because it exceeds the legitimate thera- 
peutic effects of the remedy. 

In most cases I usually order first a 
purgative, two granules of podophyllin 
or a few tablets of calomel gr. 1-10, given 
every half-hour in the afternoon, to be 


followed in the morning by a dose of 
saline laxative; and after its action the 


defervescents are put to work, one gran- 
ule each of strychnine arsenate, aconitine 
and digitalin, every hour if the tempera- 
ture is 105 and the pulse quick, but every 
two hours only if the temperature is 103; 
and these are continued until bedtime, or 
till midnight if the pulse and temperature 
are rebellious. 


At 2 a. m. as a rule I 
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order one granule of strychnine arsenate 
and three of quinine (1-6), hydrofer or 
arsenate, or two, till six doses are taken, 
making three grains of quinine only in 
twenty-four hours. This will bring the 
time to about Io a. m. again, when the 
temperature and pulse will be found to 
be rising, and, if so, these are to be 
dropped and the defervescents resumed 
and given as on preceding day. 

The foregoing constitutes the domi- 
nant in my treatment of “slow fever,” and 
if it is instituted even as late as the third 
or fourth day of the disease and kept up 
faithfully, day and night, it will almost 
invariably jugulate the disease by the 
tenth day. At least such has been my 
experience, for during the last fifteen 
years I have had but two cases that lasted 
longer than ten days, and one of these 
was in the third week of the fever when 
I was called. 

This disease, typho-malarial or slow 
fever, is beyond all doubt a neurosis, and 
a typical one of that class, requiring no 
germicides, antitoxins or serums in its 
treatment, but calling loudly for nervo- 
vital incitants and tonics to restore and 
sustain the vital energies, which have 
been weakened and lowered during the 
prodomic symptoms and _precursory 
signs, nearly always perceptible in the 
period immediately preceding the irrup- 
tion or attack of fever. This cannot be 
considered an incubative stage, for there 
is nothing to incubate; but is what 
Broussais terms “sur-irritation,” the re- 
sult of the intense irritation of the nerv- 
ous centers by the ultimate cause of the 
disease, disturbing the equilibrium of 
all the functions, and a morbid state of 
fever follows. It is the formative stage 
of the fever, and the period in which the 
physician and medicine can do most 
good; for I have demonstrated in in- 
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numerable cases that it can be easily 
aborted in this stage and the development 
of the fever prevented altogether. This 
I do by giving the “Three Arsenates,” 
two granules of strychnine arsenate and 
three granules each of quinine and iron 
arsenates, three or four times a day. 

I can confidently make and maintain 
the bold and startling assertion that this 
once formidable disease, smallpox, can 
be both easily prevented in the incubative 
period and jugulated in the dynamic 
stage, and so modified as to be rendered 
as simple and harmless as measles. 

To accomplish the first end, treatment 
must begin as soon as possible after ex- 
posure to infection, and the simplest and 
most effective is as follows: Give two 
granules strychnine arsenate, with three 
each of quinine and iron arsenates, every 
three hours till four such doses are taken 
daily, and continue during the fourteen 
or twenty-one days of the incubative 
period. At the same time give three 
Abbott granules of calcium sulphide (gr. 
1-6 each) every hour up to ten or twelve 
doses daily, till signs of saturation ap- 
pear, when it may be lessened, though it 
must be continued through this period, 
in a quantity sufficient to steadily main- 
tain this saturation. The bowels should 
be kept open and soluble by an occasional 
morning dose of saline laxative (Ab- 
bott). Give also one granule night and 
morning of atropine sulphate, gr. 1-250, 
and some cases will require a third gran- 
ule at noon in order to produce a very 
slight, but continuous, physiological 
effect of the drug throughout this im- 
portant stage. 

The foregoing simple course of medi- 
cation, if instituted early enough and 
faithfully carried out, will almost inva- 
riably prevent the evolution of smallpox, 
as well as all other contagious eruptive 
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fevers ; especially is sustained by previous 
vaccination, for I readily concede all 
that can be reasonably claimed for vac- 
cination by its most ardent advocates; 
but vaccination performed at the time of 
exposure on a non-immune, non-vac- 
cinated person, will not prevent the dis- 
ease alone, while this method has proven 
to be so efficacions that it not only pre- 
vents the disease but also prevents suc- 
cessful vaccination in most cases. While 
this was a new and unthought of result 
by me, yet it was perfectly reasonable to 
expect that a course which could prevent 
the evolution of the major disease, small- 
pox, would just as easily prevent the 
minor vaccine disease. In fact a failure 


to do so would now lead me to suspect 
that other than pure cow-pox virus had 
been used, as there is every reason to be- 
lieve is frequently the case in the vacci- 
nation of to-day. As stated previously, I 


gave my prophylactic treatment with per- 
fect success in December; and with the 
aid of physicians and others I have had 
it tested during the last twelve months 
in nearly a hundred cases without a 
single failure. What adds greatly to its 
value is that immunity is obtained by 
this jugulation of the infectious germs 
during the incubative period. 

To abort or jugulate smallpox after the 
stage of incubation has passed, and dis- 
tinctive symptoms of disease become per- 
ceptible, begin as early as possible with 
the initial fever and treat it vigorously 
with the defervescents, giving one gran- 
ule each of strychnine arsenate, aconitine, 
digitalin and veratrine every hour till the 
fever subsides, and if possible saturate 
the system with calcium sulphide before 
the close of the third day, which can 
usually be done by giving eight to ten 
grains a day, in divided doses frequently 


repeated. In any case that promises to 
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be malignant reinforce the calcium with 
soda salicylate, two grains every hour, 
for this remedy seems to be an adjuvant 
to both these prescriptions, by increasing 
the antipyretic effects of the first, and 
the parasiticidal power of the second. 
Concurrently with the foregoing medi- 
caments give also one granule atropine 
sulphate, gr. 1-250 every three hours till 
slight physiologic effects appear, and 
maintain this until the appearance of the 
eruption, which usually begins at the 
close of the third day, in small, red, flea- 
bite points. While it is seldom necessary, 
yet to be on the safe side and use all 
means in our power for the destruction 
of the microbes escaping through the 
skin, I order the patient’s body to be 
sponged three or four times a day with 
a lotion of calcium sulphide. Boil % th. 
of quicklime with % tb. of sulphur in 
five pints of water, till the liquid is re- 
duced to three pints; filter and keep in 
glass-stoppered bottles. Use as a lotion 
three or four times a day, carefully 
guarding the eyes. In the old days I 
found it more useful in the pustular and 
suppurative stage, for cleanliness, to pro- 
mote healing and allay itching ; but under 
this exact alkaloidal method the eruption 
never progresses beyond its first stage, 
and when completed on the fourth or 
fifth day it begins to fade or disappear, 
followed by desquamation. Hence, being 
thus checked and prevented from becom- 
ing papular, vesicular and pustular, pit- 
ting and disfigurement never occur and 
the disease is robbed of its dangers and 
horrors. These claims, though new,-bold 
and emphatic, are neither marvelous nor 
the least improbable, for they are in per- 
fect accord with the teachings of alka- 
loidal therapeutics, and just what should 
and will invariably result from a judi- 
cious use of these exact agents, and their 
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failure to do this should be the only 
cause of marvel. 

In connection with these claims of 
prevention and jugulation, the most im- 
portant and useful ideas I have labored 
to impress upon my readers are, first: 
The great importance of medication dur- 
ing the incubative period of contagious 
disease. Second: The pathogenic, or 
disease-producing, action of all medica- 
ments, especially quinine, when pushed 
beyond their normal physiologic and 
therapeutic effects. It is truly amazing 
to turn the pages of standard authors 
on practice, and find such expressions as 
this from Prof. Wood, of Philadelphia, 
in speaking of the incubative period of 
smallpox: “But it is clearly no stage at 
all, for the disease has not yet begun.” 

Nonsense! ‘Morbid action, constitut- 
ing the initial step of the specific disease, 
begins the first moment the infectious 
germ enters the system, and the preven- 
tion of further evolution of the disease 
depends wholly upon the prompt arrest 
of that action and complete destruction 
of the micro-organisms causing it. Ac- 
complish this during the incubative stage 
and I guarantee the prevention of small- 
pox. If this could not be done with ab- 
solute certainty, medicine would have no 
right to be considered an exact science. 
But the doubters and objectors to alkalo- 
metry use such teachings as arguments 
against the truth and possibility of my 
claims, for I have heard intelligent, pop- 
ular and leading physicians, in discussing 
my claim to abort or cure whooping- 
cough, say: “The schools, the books and 
the masters have for one hundred years 
taught that these diseases are cyclic, hav- 
ing a definite course to run which medi- 
cine has no power to control, modify or 
abbreviate, and this is enough for us; 
they are wiser than we are, and we do 
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not believe a case of whooping-cough 
was ever aborted or cured before its 
course was run, nor do we believe the 
man lives who can positively diagnose 
the disease before the advent of the dis- 
tinctive cough ;” a symptom by the way 
which the wayfarer though a fool rec- 
ognizes as he runs. 

It is a waste of time and breath to at- 
tempt to enlighten or turn such men 
from the ancient ruts, for they are still 
wholly dominated by the idea generally 
entertained by most students in the be- 
ginning, that the books and the masters 
contain and know it all and are infallible, 
hence it is rank heresy to differ with 
them or doubt their teachings. 

The saddest and most humilitating 
thought in this connection is that there 
is good reason to believe that the number 
of those who believe and speak thus con- 
stitute the greatest part of our noble 
profession, at the close of the most en- 
lightened and progressive century in the 
world’s history. 

Houston, Tex. 
—:0:— 

Now, Doctor, let us have this early 
diagnosis of whooping-cough. And 
readers, whenever you have smallpox to 
treat, put this claim to the test, by satu- 
rating exposed, unvaccinated persons 
with calcium sulphide, and let us know 
if they become affected with smallpox, 
or are thereafter immune. It is easy to 
test, and enormously important if true. 

Our readers will be sorry to hear that 
Dr. Coleman’s health has become very 
poor lately, but he has prepared the 
article on the diagnosis of whooping- 
cough, and the mss. is now in our hands. 
We expect to present it in the April 
Ciinic. We bespeak for it a careful 
reading, and a critical trial of the prin- 
ciples involved.—Eb. 
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THE INJECTION TREATMENT OF 
REDUCIBLE HERNIA. 


‘By W. H. Wattina, M. D. 

[Tae HE first point to be settled in the 

4 attempted treatment of a hernia 

by the injection method, is 

whether a given case be a suit- 

able one for such method or not. The 

hernia must not only be reducible, but it 

must be easily retained in normal posi- 

tion by a truss, and the opening through 

which it emerges from the abdomen must 

not be too large. Many failures have re- 

sulted through a too ready acceptance of 

any and all hernias that presented them- 

selves for treatment, regardless of their 
character. 

The more recent the rupture the more 
readily will it respond to treatment; but 
any hernia suitable for this method may 
be accepted. 

The next most important point is in 
the use of a good fluid and its proper ap- 
plication ; and the last is the careful fol- 
lowing out, by the patient, of the direc- 
tions of the surgeon as to the constant 
wearing of a truss; avoidance of all lift- 
ing, jumping, straining, violent cough- 
ing, or doing anything that would place 
any strain upon the parts. 

Having decided that a hernia is a suit- 
able one for the injection treatment, the 
first thing to be done is to fit the patient 
with proper trusses, one to be worn in 
the daytime and one at night. I used to 
allow patients to remove the truss at 
night, but as many became careless about 
putting it on before rising in the morn- 
ing I now insist upon a constant pressure 
being kept up, day and night, only allow- 
ing a more easy-fitting appliance for night 
use. 

In the treatment of hernia by this 
method eternal vigilance is the price of 
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success ; as, after making the first injec- 
tion, the hernia must be kept in place at 
all hazards not once allowed to reappear, 
and the constant wearing of the truss 
must be insisted upon, and any truss that 
will thus retain it and at the same time 
be reasonably comfortable, may be worn, 
The daily washing of the parts with Resin- 
ol soap, applying the soap with the 
fingers and washing it off with the same, 
and drying the surface without rubbing, 
gives very satisfactory results. Ointment 
of zinc oxide may then be applied, a piece 
of absorbent cotton laid on and the truss 
adjusted over the latter. Some patients 
have worn a folded silk handkerchief un- 
der the truss; but such thick packirfg in- 
terferes with the proper pressure of the 
appliance. 

The technique of treatment is as fol- 
lows: First, examine the patient in the 
erect position and determine as to the 
location, character and size of the hernia, 
and if found to be a suitable one for in- 
jection. place him upon the chair or table 
and fit the trusses. Then wash the parts 
with any good antiseptic solution, invag- 
inate the scrotum with the index finger 
and locate the external ring. One and 
one-half inches above this, on a line with 
Poupart’s ligament and a little above it, 
lies the inner ring, through which all 
oblique inguinal hernias emerge from the 
abdomen, they being the most common. 
The injection is to be made at that point. 
Use any good hypodermic needle and 
syringe, only seeing that the needle is of 
sufficient length, one and one-half inches 
or more. Thrust it into and through the 
skin and underlying tissues until you en- 
ter the ring, and there make an injection 


of from three to five or more minims, ac- 
cording to the strength of the particular 
fluid used. After making the injection 
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withdraw the instrument and gently mas- 
sage the parts, adjust the truss and allow 
the patient to go his way. Repeat the 
operation every five to seven days accord- 
ing to the amount of reaction. 

Care must be exercised so as not to 
puncture the cord, but as this may be felt 
under the finger it can be avoided. A 
little experience will soon enable one to 
determine when the needle has been in- 
serted to a sufficient depth, also as to its 
proper direction, avoidance of the cord, 
etc. 

The injection will cause more or less 
smarting or burning in the region, which 
will be intensified by the pressure of the 
truss, but this will soon pass off. There 
will also be more or less swelling and 
soreness, but seldom sufficient to prevent 
the patient from attending to his ordinary 
duties. A certain amount of inflamma- 
tory action must be set up in order to ef- 
fectually seal the canal; but only suffi- 
cient to accomplish this purpose is need- 
ed, therefore a fluid that does this and 
no more is to be preferred. 

Some years since I devised a trocar 
and canula needle which was used by 
passing it through the scrotal wall di- 
rectly into the outer ring and thence along 
the canal to the inner ring; but having 
obtained better results with a plain 
needle, going through the tissues as 
above outlined, the elaborate and expen- 
sive instrument was laid aside. 

Heaton and Warren of Boston were 
the pioneers in this method of treating 
hernia, and they used the following for- 
mulas: 


No. 1. Take of: 


Fluid extract of quercus alba, fl. oz. 2; 
Reduce by evaporation to fl. oz. I; 
Add alcohol, 90 per cent, dr. 2; 
Ether, ar. By 
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Morph. sulph., 
Mix. 
Direct: Inject eight to ten minims. 
No, 2. For old cases. 

Take of 


gr. %. 


Fluid extract of quercus alba, fl. oz. 4; 
Evaporate to fl. oz. 1; 
Alcohol, 90 per cent, dr. 3; 
Ether, dr. 2; 
Morphine sul., gr. 2. 
Mix. Direct: Inject ten to twenty-five 


minims. 

The originators secured some good re- 
sults and some very unsatisfactory ones, 
as in many instances so much irritation 
was set up that life was endangered. 
They made quite a fortune from the busi- 
ness, however. Others have used tincture 
of iodine, carbolic acid, solution of zinc 
sulphate, fluid extract of hamamelis, 
thuja, etc., with varying results. 

One formula, published in The Medic- 
al Brief of Dec., 1898, is as follows: 

Take of 


Zinc sul., gr. 15; 
Alcohol, dr. 2; 
Carbolic acid (crystals?), gr. 30; 
Water, q. s. ad fl. oz. I. 


Mix. Direct: Inject five to ten drops. 

This is a sample of the injection fluid 
as generally used. It sets up a severe in- 
flammation and if used at all it should 
be with great care. Several deaths have 
been reported following the injection of 
some of the fluids of this character. 

The writer unfortunately obligated 
himself not to publish the working for- 
mula of his fluid; but it contains com- 
plex salts of aldehyde, sulpho-tannate of 
zinc, guaiacol, creosote, etc., and is ab- 
solutely safe in use. 

As to the percentage of cures it may 
be said that it compares favorably with 
the so-called radical or surgical methods. 


I received your premium case all right and have been using the alkaloidal remedies it 
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The number of injections required will 
vary from three to twelve, depending 
upon the skill of the operator, the con- 
dition of the hernia and the care exer- 
cised by the patient. By accepting only 
such subjects as are suitable for this 
method of treatment, the use of a good 
fluid, its proper introduction and the in- 
telligent codperation of the patient, the 
operator should cure every case thus ac- 
cepted and treated. 

As to fees: The charges may vary ac- 
cording to circumstances, but a medium 
fee may be stated as $50.00, with a range 
on either side at the discretion of the 
surgeon. I find it better to collect the 
fee in advance in all cases. Your patient 
will attend for treatment and will follow 
your instructions much better if he has 
paid for the course, and you are sure of 
your reward. 

It is also better not to give any guaran- 
tee as to cure. So many factors enter 
into these cases that no more certainty 
can attend the injection than any other 
method of treatment ; and when a patient 
asks for a guarantee I reply by asking 
him if he ever knew a reputable surgeon 
to give such positive assurance in any 
case. This satisfies them as a rule; if 
not, I let them go. 

Femoral hernia may be treated upon 
the same general plan, the effort in each 
and every case being to place the fluid 
so as to close up the opening through 
which the hernia protrudes. 

Umbilical hernias are not amenable to 
this form of treatment, there being so lit- 
tle tissue to act upon. In the inguinal 
canal, the walls being in close proximity 
and the tissues dense, good results may 
be obtained. 
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PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By W. C. Assortt, M. D. 


MALARIA AND MOSQUITOES. 


mosquitoes, the anopheles (and 

the female at that), is account- 
able for the transmission of malarial in- 
fection, their bodies serving as incuba- 
tors for the poison in one stage of its de- 
velopment, it behooves us to turn our at- 
tention to the limitation of their propa- 
gation so far as possible. Experiments 
up to date demonstrate conclusively that 
coal oil in minute quantities is the best 
thing with which to destroy them. This 
suggests the thought that there may be 
something basal in the idea first suggest- 
ed, I believe, by Dr. Brodnax, that prop- 
erly handled, the coal-tar derivatives are 
directly antagonistic to malaria. Be that 
as it may, we have a work to do, both 
those of us who are investigating, as in- 
vestigators pure and simple, and those 
who are investigating theories and deduc- 
tions with a view to their application in 
practice. Let us know the best that we 
can and learn to apply it in the best way. 

MEDULLARY ANESTHESIA. 

The importance of the recent redis- 
covery of the application of cocaine to 
medullary anesthesia by injection. into 
the cerebrospinal fluid cannot be over- 
estimated. That it is of exceeding value 
and has a wide scope of application is 
without a shadow of doubt and now that 
America has taken it up it will come rap- 
idly to the front. The good will be sifted 
out of the bad theories and the result 
will be to definitely determine its scope 

*These notes will continue at intervals during the 
year as a “filler” to this department. I hope they will 
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of usefulness. Articles have already been 
published in the CLINIC on this subject 
and more will follow as the wheat is sep- 
arated from the chaff. It is especially in 
accidental surgery, surgery among the 
poor where assistance cannot be afforded 
and in cases where help cannot be ob- 
tained, that medullary anesthesia shines 
with greatest brilliancy. Above all other 
anesthesias it does not depress the pa- 
tient. 

Through the courtesy of Johnson & 
Johnson we reproduce from Red Cross 
Notes the following illustrated account 
of Tuffier’s method of spinal anesthesia: 

“The patient is seated on a table with 
his back to the operator; the hands rest- 





Dotted line indicating the level of the highest points 
of the iliac crest. 


ing on the sides supporting the trunk. 
The lumbar region is thoroughly pre- 
pared with antiseptic care; the trunk is 
held nearly upright with the spine as 
straight as possible. The highest points 
of the iliac crest are indicated, and a 
horizontal line connecting these two 
points drawn across the spine, on a level 
with the highest point of the crests of 
the ilia. The left index finger is now 
held as a guide, touching the fourth lum- 
bar spine, and the patient leans forward; 


time to investigate—J. B. A., Tex. 
pleasure.—Ed. 
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the right hand of the operator holds the 
needle, which is directed forwards and 
towards the middle line from the point 
I cm. to the right of the spine. The 





Position of patient, index finger of left hand hoiding 
the point of tne spinous process, the right hand guid- 
ing the needle. 
canula of the injecting syringe is thrust 
slowly and steadily forward into the in- 
terspinous space for a distance of about 
three inches; the piston of the syringe is 


now drawn and a perfectly clear watery 





Needle penetrating subarachnoid space. 
fluid immediately flows into the cham- 
ber. The moment the presence of the 
fluid is established and a few drops are 
withdrawn, the exploring syringe is dis- 
connected and another syringe already 
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charged with the anesthesia solution is 
attached and the anesthetic is injected.” 

This is a fitting summary to our resume 
of the clinical reports previously printed 
in these pages. You have been told what 
can be done and are now shown how to 
do it. 

CEREBRAL TRAUMATISM. 

Under this heading I propose to pre- 
sent a point that may be criticised as not 
belonging to it and the point is this and 
you may judge. Every now and then we 
see cases of epilepsy, convulsions of vari- 
ous kinds and classes, attributed to trau- 
matism from injury. Let it not be lost 
sight of that while this is a not uncom- 
mon occurrence, yet the brain of the man 
who is normal is very tolerant of pres- 
sure unless that pressure be from irritat- 
ing spicule or foreign substances of a 
similar character and that the brain of 
the syphilitic is particularly intolerant. 
Therefore before trephining or before 
letting your patient go epileptic all his 
life, subject him to heroic measures for 
the relief of tertiary syphilis. 

LACERATED TENDONS, 


Some time when the threshing ma- 
chine, the buzz saw or the broken win- 
dow glass tears the tendons of the wrist, 
forearm, etc. and they recede into their 
sheaths and you are at a loss to know 


which is which, anesthetize the wound 
with cocaine, find those in the distal side 
of the one that produces certain mechan- 
ical results by reaction and then locate 
the upper end by asking the patient (fully 
conscious of course) to wiggle the finger 
or the part influenced by the distal end 
that you are holding. Now having lo- 
cated the two ends, don’t try, if it is dif- 
ficult, to force them together, but under 
strict antiseptic precautions weave steril- 
ized catgut from end to end until you 
have several strands running between the 
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severed parts of the tendon. The con- 
nective tissue formed along this catgut 
will continue the tendon and produce per- 
fectly satisfactory results. These are 
ideas from actual experience which may 
be of vaiue in some unfortunate and try- 
ing occasion. The sheath of the tendon 
should of course be repaired as far as 
possible and the catgut chain should be 
enclosed in the sheath. 
OUR CRITICS. 

If there is a doctor whose eye this 
reaches who has not read the letter of 
Frau Doktorin in the February issue, 
page 137 and following, I hope he will 
do so. Our good sister, the wife of one 
of the Ciinic family, speaks the truth 
as we see it and gives voice to our sen- 
timents, our desires and our aspirations. 
We sincerely hope and honestly believe 
that the great bulk of the profession is 
with us. 

DOSE ENOUGH. 

Referring to Dr. Benedict’s paper, 
page 118 of the February Crinic: A 
further word of comment might be add- 
ed that the doctor was needlessly agitat- 
ed. His dose was not particularly ex- 
cessive. In fact, knowing the goods he 
Was using there was really no element 
of danger in it at all. The suggestion 
I desire to leave with you is this: Ac- 
quaint the patient and attendants with 
the result you expect to get and tell them 
how to modify the dosage or stop when 
this result as to pulse, temperature and 
general appearance of the patient is 
reached. You will be surprised how 
readily the intelligent laity catch on to 
what you want to accomplish and how 
closely they will apply the remedies when 
they really are let into your confidence to 
know what you want to do. Don’t forget 
“dose enough.” 

Ravenswood, Chicago. 


Could not be without the Cirntc and will not be as long as I am able to pay for same. 
Am persuaded that the man who reads the Crirnic and follows its baciage will always be 


able.—G. A. B., Arkansas. 








INNOVATIONS. 


I read the first article in the “CLINic” 
of February with much pleasure. Only 
the fate of Dr. Nebuchadnezzar was a 
sad one. The wrong man got burned, 
but this generally happens, and then we 
erect a splendid mausoleum to hold his 
ashes. 

But the article——with a re-reading of 
the reprint of Dr. Lloyd’s paper in the 
July CLinic, page 565,—set me to think- 
ing. 

Well, it is impossible for Dr. Lloyd to 
dogmatize. His last book, “Stringtown 
on the Pike,” proves that, and his subtle 
disposal of the claim of the infallibility 
of science is masterly. My respect and 
veneration for his character make any 
questioning of his deductions seem pre- 
sumptuous on my part. 3ut while I 
mused the fire kindled,” and I want to 
say a word,—offer a suggestion regard- 
ing this separation of principles that na- 
ture has combined in certain plants. 

The Babylonian convention held the 
opinion that combinations that nature 
had made should stand. “What God has 
joined together let not man put asunder” 
seemed to be the burden of its cry. But 
who knows what God has joined to- 
gether? And does it ever occur to you 


Here’s my dollar. 


I’m glad I don’t have to go without the CLInIc. 


that what God has joined together man 
cannot put asunder? 

It seems to me that many plants, so far 
as their constituent principles are con- 
cerned, are like a town or municipality. 
The town is composed of families and 
individuals. They may have some gen- 
eral, vague idea of a certain thing to be 
done, but if all hands had a finger in the 
pie, nothing would ever be accomplished. 
And so the community delegates the busi- 
ness to one individual, and he carries out 
the will of the majority. 

Well, roughly speaking, this——to my 
mind —is the alkaloidal idea,—active 
principle system if you please. The “bal- 
ancing” is done in the processs of natural 
growth,—the constituent parts arrange 
themselves into groups, atoms, opposite 
if not antagonistic to each other, but dur- 
ing this growth these parts operate, in- 
fluence each other. But when I want 
the plant to perform remedial service for 
me, I select one particular quality, posi- 
tive principle. I mentally separate the 
community into individuals, and if I 
want more than one to perform the ser- 
vice, I combine, associate them, accord- 
ing to my best judgment of their sev- 
eral abilities, and not because they live 
in adjoining houses. 





It has a warm place 


in my heart and would be missed as a dear friend—A. M. O., New York. Another case of 
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Now this sounds very matter of fact 
and I confess that my simile is homely, 
but it answers my purpose. 

But I will go further and insist that, 
separate as far as you will, or can, each 
fragment still remains divisible, and this 
potency of divisibility is infinite. And I 
firmly hold the belief that duality is a 
condition that you cannot eliminate. 
“He who created them, from the begin- 
ning made them male and female,” and 
this masculine and feminine, this positive 
and negative, exists in every substance, 
giving it life by action and reaction, each 
principle furnishing the necessary bal- 
ance, each for the other. 

And so we chemically separate 
vegetable or mineral municipality into 
the various neighborhoods, and _ the 
neighborhood into families, and the fam- 
ily into husband and wife, and the hus- 
band and wife into the individual, and 


the 


find in every division a duality which 
gives equilibrium,—absolute balance. 


And just a word further. To obtain 
the most perfect balance, it need not that 
the constituents be taken from the same 
substance. A,man may “leave his father 
and mother and cleave unto his wife and 
they twain become one flesh.” The most 
perfect conjugal union, according to the 
accepted theories of our day, is not to 
be found by the marriage of brother and 
sister. Rather the contrary. And it may 
be that this same principle—by corre- 
spondence,—runs through medical sci- 
ence, and so we “balance” morphine 
with tartar emetic, and santonin 
podophyllin, and so on ad infinitum. 

After all, it is mighty little than nature 
does for humanity, except to start the 
process. The wheat we sow does not 
grow up and produce French rolls nor 
tea biscuits. Nature stops far short of 
the result or end. In fact the old jade 


with 
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no sooner begins a process than she be- 
gins to tear it down. She does not put 
up your preserves for you nor lay down 
your pickles. And her mineral waters 
are not,—so far as accurate proportions 
go,—at all comparable with the produc- 
tions of our laboratories. In her at- 
tempts at variety she becomes very in- 
accurate. Dr. Lloyd, in his paper to which 
I have referred, says that,—instancing 
golden seal,—‘nature never makes any 
two lots of this root alike.” And your 
illustration of Laudanum on page 97 of 
the February Cirn1c, lets a flood of light 
on the failure of tinctures. This drug 
may furnish a very conspicuous example 
of the unreliability of nature’s erratic 
operations, but the law is the same with 
all. The difference is in degree. 

I don’t believe we can disturb the real 
order of nature; however, we may dig 
and delve into her hidden recesses. 
Rather I incline to the belief that we are 
more likely to release imprisoned facts, 
or truths, for the fact of a thing is not 
always the truth of the thing. The chest- 
nut that falls from the tree enclosed in 
its. prickly burr, is the fact of the chest- 
nut, but the truth of the chestnut is with- 
in its shell. Nothing is a truth to me that 
I cannot take into myself, and assim- 
ilate, whether that thing be a food, a 
drug, or a thought. I am not satisfied 
with the external shell or rind, and per- 
haps this is why I am so strongly drawn 
towards the alkaloidal idea. Another rea- 
son may be, that not being a “graduate” 
I have less to divest myself of. I may be 
an iconoclast possibly, but I find myself 
able to get precious little from men who 
are satisfied with the existing order of 
things. Your “Dr, Kudur Lagamer,” is 
not an impossible figment of the imagina- 
tion. We meet him every day in some 
form or other. He has his possible use. 


Truth 


finds an entrance and a welcome too. —J. A. T., Ia. 











The screw that holds the works of my 
watch firmly in the case, is as necessary as 
the escapement or balance wheel, but it is 
immovably fixed. And it may be that 
God created some men who were never 
expected to move, and we need have no 
quarrel with them, any more than with 
the bricks that form our sidewalk. 

It may be suggested that these ultra 
conservatives are honest in their convic- 
tions. I do not doubt it. But so are the 
progressive leaders in our profession, 
who are not afraid to penetrate deeper 
and deeper into nature’s hidden, finer 
forces, with no shrinking fear of dis- 
covering something that may dissipate 
their previous conceptions. As Dr. Lloyd 
so truly says, “No man can hold any hob- 
by long, unless that hobby be the thought 
that man is very small and the field about 
infinitely great.” And riding this hobby 
he may expect to discover things that 
another man may fail to see, and learn 
something that he did not know even 
from some “Old Nigger Cupe.” 

J. R. Puerps, M. D. 

Roxbury, Mass. 


THE USE OF ALCOHOL. 





Altho’ the editors of the CLINIc have 
been clear and outspoken in their de- 
nunciation of the therapeutic use of al- 
cohol, with customary fairness they in- 
vite an open discussion of its merits and 
request reports from those who still 
justify its use. Few expressions of 
opinion by the CLINIC during past years 
have appeared to me to be so regrettable 
as those condemning the use of alcohol 
in disease, in toto. And this not because 
of any personal love for such stimulants, 
but merely because it would sweep away 
the accumulated testimony of generations 
of keen and able practitioners, because it 





THE ALKALOIDAL CLINIC. 221 


combats the instinctive results of human 
observation in every age and in every 
country of the globe, and again brings 
into question one therapeutic fact which 
we hoped was among the very few 
that had been absolutely settled for all 
time. It would seem as though we had 
enough unsettled questions of this kind 
without trying to unsettle that which 
seems for ages to have been instinctive, 
the faith in the efficiency of alcohol in 
some forms of sickness. 

I am not ignorant of the remedies 
which our editors advise as succedanea 
for this one, and acknowledge that in 
many cases they are superior to the use 
of alcohol, but that is in those cases 
where those remedies and not alcohol are 
indicated. Our medical journals in their 
advertising pages flaunt the virtues of 
a succedaneum for morphine but I have 
not yet thrown away my _ hypodermic 
syringe and tablets, although for certain 
cases that remedy does even better work 
than would morphine used in the same 
place. 

Neither strychnine, glonoin, sparteine 
nor any other single or combined remedy 
meets the indications which alcohol does 
when properly prescribed. 

While there are many indications like 
gastric asthenia in which alcohol is often 
valuable I would only consider it as an 
indispensible agent in the treatment of 
some forms of infection, and the most 
important of these to my mind are: 
Puerperal, diphtheritic, typhoid and 
tubercular. In some forms of puerperal 
infection, both sapremia and septicemia, 
where the pulse is small and rapid, the 
tongue dry and brown, skin dry and 
harsh, the free continuous administration 
of alcohol has in my hands repeatedly 
brought down the pulse, increased its 
strength and roused dominant vitality to 


I appreciate the Cirntc and would not be without it for any consideration.—F. O. C., 


Chicago. I like the Cx1nic better each year—can’t get along without it—R. D. L., Texas. 
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such an extent as to permit of recovery 
when the case seemed almost hopeless. 

Precisely the same result has been 
often seen in cases of diphtheria where 
the disease has spent its force and the 
little sufferer lies weak and utterly ex- 
hausted, with the thready pulse, almost 
uncountable, betokening early dissolu- 
tion. Sit as I have sometimes during the 
long hours of the night, and watch that 
pulse slowly gain in strength and in 
force, and refreshing sleep take the place 
of the stupor of exhaustion, and watch 
these results following in definite ratio 
the half-hourly doses of stimulant which 
you are administering, and there can 
never enter your mind a doubt that you 
have at least one dependable remedy in 
your armamentarium. Strychnine will 
not take its place, although it has its own 
peculiar field of value in the same cases 
at a different time. 

Since adopting the sulphocarbolate 
plan of treating typhoid I seldom see the 
necessity for stimulation at the beginning 
of convalescence by other drugs than 
strychnine, although in those cases of ex- 
treme depression or “typhoid condition,” 
in which our patients often used to come, 
the prolonged use of alcohol in small 
doses was unquestionably our best 
remedy. 

Lastly in tuberculosis, or probably 
more accurately, “mixed infection,” as- 
sociated with marked weakness and ir- 
regular temperature ranging from 97 to 
102, where we are striving to raise nu- 
trition to the highest point, I have seen 
improvement and retrogression follow 
the administration and the withholding 
of stimulants, with the absolute regular- 
ity of cause and effect even with strych- 
nine continued. 

The DOsE in every case is the essential 
point, and that must always be on the 
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alkaloidal plan, “to effect.” Any dose 
which increases the rapidity of a weak 
pulse is too much if only ten drops. Any 
dose which slows and strengthens that 
rapid pulse is the correct one, if it is an 
ounce every half-hour. 

Years ago Lauder Brunton formulat- 
ed one of the most valuable therapeutic 
rules which the profession has ever re- 
ceived, and which I believe to be infal- 
lible. Speaking of the use of alcoholic 
stimulants in these conditions he said: 
“If it is found that it (a) renders the 
tongue moist; (b) slows and strengthens 
the rapid pulse, (c) slows the hurried 
respiration, (d) renders the skin cooler 
or moister; and (e) lessens delirium and 
brings on sleep, then its action is bene- 
ficial; if it have an opposite effect it is 
harmful.” Surely no physician can fail 
to rightly observe those indications, nor 
question the supreme value of an agent 
which will meet them. 

I have not alluded to certain stages 
of pneumonia when seen late, where mas- 
sive doses of alcohol seem to snatch the 
patient from the grave. Possibly strych- 
nine and digitalis might answer, but I 
have seen many cases where they did not 
at that time seem to be indicated but 
whisky was, to my mind at least, and 
results were most satisfactory. 

I would condemn as strongly as any 
one the indiscriminate, careless prescrib- 
ing of stimulants. It has done a world 
of damage to patient and doctor, but 
in My Own experience with carefully 
watched doses in properly selected cases 
I have never seen one single instance- of 
injurious results direct or remote, and 
never expect to; for I know that I am 
handling a most powerful, and, carelessly 
used, dangerous remedy, precisely like 
all other of the trusted weapons which 
we use. And yet, in a fairly large prac- 


I must say I think very favorably of the Alkaloidal method and I like the manner in 
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tice, I do not find it necessary to pre- 
scribe alcohol in any form a dozen times 
a year; but when I do want it, I want it, 
as the Texas man wanted his gun—and 
nothing else will take its place. 

J. Tracy MeEtvin, M. D. 

Saguache, Col. 

—: o:— 

In infantile pneumonia I lost case after 
case with whisky, until in desperation I 
began giving strychnine and digitalin— 
in desperate doses. Since then my cases 
recover. Dr. Melvin holds on to a tried 
remedy he knows well how to use. And 
yet, if he had first learned to use strych- 
nine and digitalin, glonoin and aconitine, 
capsicin and veratrine et al., he would 
have clung to them as he does to alcohol. 
In one respect we heartily agree. If we 
believe alcohol to be indicated, use alco- 
hol and nothing else. Never find it indi- 
cated, that’s all.—Ep. 


PNEUMONIA. 





From our case-book the season for 
La Grippe and pneumonia is now ap- 
proaching; and is the CLinic family pre- 
pared to demonstrate the fact that un- 
complicated pneumonia should almost 
universally be jugulated within four 
days? My case-book says, yes. 

In the latter part of last winter I 
treated nine cases of pneumonia. I do 
not mean catarrhal troubles following 
La Grippe, but all the nine were acute 
pneumonia; and I dismissed all nine to 
the nurse and cook, on the third or fourth 
days, needing no further medical atten- 
tion. 

Pneumonia must be aborted if the 
scientific physician does his duty and 
renders the best service to his patient. 
Permit me to illustrate by four of the 
nine cases: 
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Cases one and two were sisters, of two 
and four years; children’s pneumonia, 
very bad, just such cases as die in two 
or three days unless promptly relieved. 
For two days every one that saw them 
thought they would die. On the fourth 


_ day I dismissed them to their nurse. 


* 


Case four, a boy, ten, had been treated 
eight days by a physician who preached 
and practised the old teaching, that pneu- 
monia is a self-limited disease. In this 
case there was no time for delay. The 
eighth day, pulse 130, temperature 106, 
both lungs badly affected, breathing with 
great difficulty, rapidly approaching a 
fatal crisis, This was Monday evening. 
I put him on prompt treatment. The 
family was poor, eight miles in the coun- 
try, could visit him only every other day. 
On Wednesday’s visit I found him no 
better ; had not yet reached the case; con- 
tinued treatment. On Friday’s visit I 
feared lest I should find him dead or dy- 
ing, but to the astonishment of myself 
and all who were watching the case I 
found him almost fully relieved, pulse 
and temperature normal, lungs clearing 
up, all ready for convalescence. 

I left the patient on ammonia carbon- 
ate, the great lung-stimulant in the latter 
stages of this disease, and strychnine to 
hold up the nervous system. I saw him 
no more. He made a prompt and unin- 
terrupted recovery. 

Case nine, a very healthy young farm- 
er, 25, wife and two babies. First visit 
Monday evening; found him expectorat- 
ing blood and mucus, pulse 130, tem- 
perature 106, running a high course. 
By this time it was noised about that 
Dr. Evans claimed that uncomplicated 
cases Of pneumonia should be aborted 
within four days, so on Tuesday evening 
I placed a newspaper before him on the 
floor and said to his wife: “I wish to 


Your favor and “hints” noted. That’s right, go after them, I admire your persistency. 
It was not that I could or would not pay up, but just neglected it. 
F. H., Minnesota. 
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see everything he spits, till my visit to- 
morrow.” Next day I found the paper 
covered with blood and mucus. I rolled 
up the paper and put it in my buggy, and 
on arriving in town I unrolled it and said 
to Dr. J., a friend of mine: “What ails 
this man who is spitting this stuff out?” 
“Ah,” said he, “You have got it now.” 
I said, “Well, I wanted somebody to 
know that I have a case of pneumonia, 
for I have been told (but not by you) 
that my cases that I cure in four days 
are not true pneumonia. Now, Doctor, 
this is a bad case, and running a high 
course, but by the help of Providence 
and dosimetric medication (no mishap) 
I expect to give this patient to his wife 
to nurse and feed on Friday evening 
next the fourth day. 

On the promised fourth day evening, 
I brought to Dr. J. this report: Temper- 
ature 98.5, pulse 80, his lungs clearing 
up. He required no further medication 
except for convalescence. One week 
from that Friday he was on his corn- 
planter dropping corn, and now, after 
nine months, is one of our most healthy 
men. 

I can tell no one who has not made a 
careful study of dosimetric medication 
how this is done; and those who have 
made a study of the methods do not need 
to be told. Although every case has its 
peculiarities, all require much the same 
line of treatment. We use the deferves- 
cent alkaloids to perfection in all cases, 
usually for the first two days adding one- 
half granule of veratrine to every dose; 
invariably use hyoscyamine and codeine 
to quiet. I think hyoscyamine has almost 
a specific action in these cases, giving a 
granule with each dose for three days. I 
usually have the dilated pupil, and this 
is the first signal almost invariably that 
we are getting the victory. I use no coal- 


I read the Crrnic carefully every month. 
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tar derivatives but Zomakyne; it is a 
grand medicine just here to help; one 
to three six-grain doses from 10 a. m. 
to 10 p. m. to help lower temperature if 
needed. Never give Antifebrin alone. 

To arouse the secretions and as an al- 
terant, one to three grains of calomel in 
the four days; calomel and soda tritu- 
rates, 44 to1 grain. Use Saline Laxative 
promptly as needed. 

The man that dares to tell us in the 
very best American medical journal, the 
CLinic, that he has a mesage from the 
Lord that calomel should not be used 
by man as a medicine! I think his mes- 
sage is not from the Lord. I have found 
no other medicine that will fill its place. 

Bathe carefully daily with tepid soda 
water, for three days, not forgetting to 
prevent autointoxication by the persist- 
ent, intelligent use of the sulphocarbol- 
ates. 

Never let the temperature after the 
first twenty-four hours rise above 103, 
and hold it as near 100 as possible. And 
with the above treatment I will almost in- 
variably have the case in hand at the 
close of the fourth day. In other words, 
hold the fever below a point that would 
develop and increase inflammatory action 
in the lung; the inflammation subsides 
and the lung is cured promptly by reso- 
lution. 

These nine cases of pneumonia are all 
the cases that came under my care last 
winter, so 100 per cent of my cases got 
well by resolution. 


J. M. Evans, M. D. 


Clarksburg, O. 
—:0:— 

There’s no use arguing the point with 
Evans. He proves his theories. And 
anyone else may do the same who will 
take up seriously the study of Alkalo- 
therapy and the nature of its claims.--Eb. 


Your suggestions are instructive and helpful 


in my daily practice. The Ciinic has become my main text book as it were. The condensed 
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SALT SOLUTION. 


‘There has been a great deal written 
and said of late in regard to the treat- 
ment and cure of disease by salt solution ; 
and some physicians have proclaimed a 
new discovery for the cure of disease, 
arrogating to themselves the power that 
I have always been led to believe be- 
longed alone to “the meek and lowly 
Nazarene.” Others claim that the treat- 
ment is as old as the hills and possesses 
no curative properties. But all of them 
evince a weakness for publicity and court 
newspaper notoriety, and the ignorance 
displayed by those doctors who solicit 
“vellow journal” interviews is, to say the 
least, humiliating. 

And there is not a little foolishness 
published in the medical journals. One 
fellow will invite a newspaper interview 
and astound the reporter with a story of 
how he has discovered that salt is the 
“elixir of life” and how he has snatched 
a babe from the jaws of death and re- 
stored the glow of life to its cadaverous 
cheeks; how the parents anxiously 
watched the coming and going of the little 
one’s breath, their hearts sinking within 
them. But lo! Dr. Chloride of Sodium 
is injecting something into the little one’s 
arm! and as the fond parents anxiously 
watch they discern the glow of life-blood 
come to the cheeks of their darling. A 
single scene has changed the chance of 
war! Bully for Doctor Chloride of 
Sodium! 

Then comes a big medicine man from 
over in England, who gets interviewed 
and, with the characteristic arrogance 
of the Englishman, airs his Britannic su- 
periority over common mortals by pro- 
claiming that we Americans have been 
“sucked in” 


, 


“done for’ to 


and the 


(Jueen’s taste. Hle wants us to understand 


queries and answers are a great help to me. 


I should miss them if nothing more. 


that in London the doctors have salted 
down their patients since the 10th cen- 
tury. 

Yes. “Ye are the salt of the earth, but 
if the salt hath lost its savour, where- 
with shall it be salted?” 

Or if the Boer be wily, salt adminis- 
tered surreptitiously after the formula 
prescribed for the small boy when in pur- 
suit of the festive jay, might be tried on 
General De Wet. 

But what 1 meant to do when I begun 
this paper was to point out the errors 
that are being made in regard to a normal 
salt solution. 1 realize that there is noth- 
ing new I can say about the efficacy of 
a solution of sodium chloride when in- 
jected to stimulate the heart-action by 
augmenting the blood-current. But what 
is a normal salt solution? One writer 
says it is a 25 per cent solution of salt. 
Another says a teaspoonful of salt to a 
quart of water, but he doesn’t say 
whether it is barrel-salt or table-salt or 
whether the salt is wet or dry. Another 
medical writer says a normal salt solution 
is 120 grains to the quart of water; that 
this is about the proportion of salt in the 
blood, and therefore a normal salt so- 
lution. This is the usual proportion 
given, and it is as confusing as any of the 
others, for there is but one normal salt 
solution, and that is the chemical one of 
about goo grains of salt to the quart of 
distilled water. 

But the salt solution that is meant to be 
used in surgery is the physiologic sodium 
chloride solution, and here some give the 
salt solution of the blood, which includes 
all the salts of the blood, about 87 grains 
of salt to the quart of water, and others 
give the sodium chloride sclution of the 
blood, which is about 52 grains to the 
quart of water. For practical purposes, 
52 grains of dry salt is a level teaspoon- 
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ful, and it is certainly important that the 
solution injected be approximately the 
physiologic solution, and not the com- 
bined solution, or the chemical solution, 
because the property belonging to animal 
membrane of absorbing fluid is peculiar. 
The phenomena of endosmosis and exos- 
mosis are to some extent dependent upon 
the density of the solution. We know 
that if we take a solution of salt and 
quantity of distilled water with an animal 
membrane between, the water passes in- 
ward to the salt more rapidly than the 
salt passes outward to the water, and for 
this reason in subcutaneous injections 
the solution should be approximately the 
physiologic solution. 

Studying the phenomenon of endos- 
mosis in connection with the subcutane- 
ous injection of a salt solution has 
suggested some other points of interest 
that should be observed. If the solution 
veins, it 


is injected directly into the 
should certainly be of distilled water at 
the normal temperature of the blood and 


of the physiologic strength. The tem- 
perature is important and should not be 
below 100 degrees if injected into the 
veins; or, if injected into the bowels, 
stomach or subcutaneous areolar tissue, it 
should be at least 101 degrees, because 
endosmosis is more active when the tem- 
perature is moderately elevated. The 
body heat should be preserved and not 
wasted by radiation. The patient should 
be kept well wrapped. If the object is 
to furnish fluid to the blood and the in- 
jection is to be into the connective tis- 
sues, stomach or bowels, the proportion 
of salt should be less than the physiologic 
solution, for we know that all animal 
membrane absorbs pure water more 
freely than it does a solution of salt. The 
rapidity of the current of blood influences 
the absorption of the solution, and the 
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extent of surface filled with the solution 
influences absorption. It is therefore es- 
sential for rapid absorption that the in- 
jection be made at several points into 
the loose connective tissue where it will 
become most widely diffused. 

I have already written more than I 
intended when I began, but will say that 
a physiologic salt solution for all prac- 
tical purposes is approximately a level 
teaspoonful of dry salt to the quart of 
distilled water at the temperature of the 
blood. 

ARTEMAS Brown, M. D. 

Leon, Iowa. 


CYSTITIS—SULFONAL FOR. 


A man, 28, lived in hills until last May 
when he went to swamp, health perfect ; 
in two months developed malaria, cystitis 
and enlarged prostate. Hyoscyamine, 
potassium bromide, cannabis Indica and 
saw palmetto came nearer affording re- 
lief than anything else excepting mor- 
phine. His bladder had been washed out 
with boric acid every other day, urethra 
irrigated with a strong solution of silver 
nitrate. This afforded relief for a while. 
Soon after arriving here he had two chills 
and fever, the inflammatory trouble was 
increased, pain being so intense that mor- 
phine hypodermically had to be resorted 
to. After the subsidence of acuter symp- 
toms I decided to use Aristol-Europhen 
with Petrolatum. Injected into bladder 
about one dram, allowing a little to flow 
into urethra as I drew it out. This pro- 
duced intense pain, quieted by morphine. 
Next morning I found him cramping all 
over—legs, arms and especially stomach, 
over bladder very tender—considerable 
tympanites. Morphine used again with 
relief; temperature 102 degrees. In this 
condition he remained two days. 


I am looking through the rifts in the clouds and predict that alkaloidal medication at 


no distant day will be on top. 


It is coming.—J. C. W., West vue. 


It’s there now, 


Brother, from the point of practical utility.—Ed. 
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One evening, when almost in despair, 
I gave thirty grains of sulfonal with 
five grains of calomel, the latter every 
two hours until fifteen grains had been 
taken. After getting under the influence 
of the sulfonal all nervousness subsided 
and refreshing sleep took possession of 
him; until next evening, at 3 o’clock, 
when he became restless again, and we 
administered another dose of sulfonal 
with the same happy effects. Fever sub- 
sided in six hours after the first dose of 
sulfonal, and next day calomel produced 
very foul bilious discharges. Of course 
I had given quinine valerianate and 
strychnine arsenate for the malarial 
element. 

I am now washing the bladder with 
boric acid, and silver nitrate for the 
urethra and prostate; hyoscyamine for 
irritation. I want to use Europhen- 
Aristol but am afraid. Why did it do 
that way? I was particular to exclude 
all air and have it the right temperature. 

What would you suggest to be done? 
I know what you recommend ordinarily, 
but I want specific directions in this case. 

There is no suppression of urine, no 
catarrhal discharge, no cloudy appear- 
ance of urine, no albumin. Irritation as 
bad when urine is alkaline as when acid. 
No indication of stricture. Prostate can 
be felt distinctly through rectum and is 
too large. 

A. K. Barrter, M. D. 

Pheenix, Miss. 

—:0:— 

I would not use the Europhen-Aristol 
with Petrolatum again in this case, as 
there is evidently a peculiar irritability 
of this agent. Instead of silver nitrate 
I would advise Protargol, five grains to 
the ounce. Keep his bowels clear by giv- 
ing % gr. of emetin at bedtime, followed 
by Saline Laxative in the morning. Rely 
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on hysocyamine as much as possible to 
ease the bladder. I have just had a re- 
port from a physician who obtained the 
greatest relief from Antikamnia, 5 to 7% 
grains, when the bladder was causing 
much suffering. You might also use hot 
enemas to wash out the bowel. After 
the irritation has subsided under this 
treatment I would again try the Euro- 
phen-Aristol with Petrolatum. Your use 
of sulfonal is very remarkable, and de- 
serves study.—Eb. 


GLEET, TYPHOID FEVER. 





Some time since I sent for a bottle of 
Europhen-Aristol with  Petrolatum, 
which came duly to hand. You asked me 
at the time of sending to report result. 
Well, I’ve tried it in two cases, chronic, 
with the following results. 

Patients had the “morning drop,” very 
irritable urethra, tenderness on pressure, 
and premature orgasms while indulging 
in sexual intercourse. I first dilated with 
cold sound, after washing out the urethra 
with dilute H2 O2, then instilled a few 
drops of the remedy, as per direction. 
Result: First class. 

In regard to the alkaloids in general, 
they have given me good results in acute 
diseases, but I cannot say as much for 
chronic cases. 

The sulphocarbolates are “winners.” 
I had seventeen cases of typhoid this past 
summer, and didn’t lose a case. One 
case in particular I wish to mention, 
showing the efficacy of the sulphocarbol- 
ates: Patient aged 22, onset temper- 
ature 104, fighting delirium, subsultus, 
carphologia; later, retention of urine, in- 
tense pharyngitis, constipation, etc. In 
fact it was the worst of the lot. Treat- 
ment as follows: Shaved head, fly- 
blister to back of neck, small blisters at 


I simply cannot do without THE ALKALOIDAL Curnic. It is the best medical journal I 


have ever seen.—O. H. T., Ohio. 
help earn it a thousand fold.—Ed. 


Not necessary. Only a dollar a year and the Curnic will 
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angle of each jaw, relieved the pharyngi- 
tis. This allowed the patient to take 
medicine and nourishment. Ice-cap to 
head, ice cloths to abdomen, ankles and 
wrists, in lieu of cold baths. Gave thirty 
grains of quinine at one dose, and I'll 
never give that large dose to another 
typhoid patient again! The nurse sent 
for me about 3 a. m.; patient in a state 
of collapse, subnormal temperature and 
no pulse to speak of. Good result from 
hypodermics of whisky, strychnine and 
digitalin in alternation; maintained the 
effect with ammonia valerianate. I had 
been giving five grains, one W-A tablet, 
every two hours with fair results as re- 
gards the fever, which hovered around 
103.5 to 104. 

But about this time the belly com- 
menced to distend with gas. Ordered 
the antiseptics increased till I was giving 
20 grains every two hours. I kept it up 
for seven days, and found the patient re- 
quired that large dose to keep down the 
tympanites. When I reduced the dose 
the tympanites returned, and disappeared 
when the larger dose was given. In con- 
junction with the sulphocarbolate I gave 
the Trinity and small doses of quinine 
arsenate. The patient made a good re- 
covery, which I attribute to the heroic 
doses of the sulphocarbolates, and the 
free use of epsom salts to keep the bowels 
flushed. 

F. C. SKINNER, M. D. 

Brooklyn, N. Y. 


—0:— 


Dose for effect, and if it requires 20 


grains, give it. Shake, Doctor, 
know what you are about.—Eb. 


you 


“OBJECTIONS FILED.” 


With all due courtesy I object to your 
statement, page 980, Dec. Ciinic. Do 


I say, Hurrah for the Cutnic! 
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not, if you have a series of injections to 
make extending over several weeks, use 
cocaine with nuclein! Why? Because 
you are liable to have a cocaine fiend! 
I nearly had one on my hands in ten days. 
Use chloride of ethyl. No pain, only 
from the distention of the tissues, and 
that cannot be helped. One hundred and 
twenty-five minims produces considerable 
distention in that small space, but it only 
causes pain for three to five minutes. 

I have used nuclein in the above dosage 
on one case extending over fifty days; 
one injection a day. Result so far-good. 
Diagnosis, cancer of left breast, with 
enlarged clavicular, also superficial axil- 
lary glands. When last seen there was 
no perceptible enlargement of glands, and 
the tumor was nearly gone; retraction 
of nipple had disappeared also. Heard 
from her last week; she said she thought 
she was well. Inject right into the 
breast, all around at first, then finally 
into the tumor itself. I will add that 
there is danger from abscess in spite of 
every precaution. When I see it threat- 
ened I apply Antiphlogistine over that 
part and inject in another part of the 
breast, If the whole breast shows signs 
of too much inflammation I give forty 
minims three times a day by the mouth 
till the irritation subsides under Anti- 
phlogistine, then go ahead with the in- 
jections, 

Don’t mix “fuming nitric acid and co- 
caine” together and put on an open can- 
cer on yourself, with the expectation of 
“no pain.” Take my advice and try it 
on some enemy first. Just one experi- 
ence did me. 

Don’t expect to get the effects of zinc 
chloride on a growth without some severe 
pain. The nearest combination I know 
of is solid ext. opium, cocaine and Chlor- 
etone with the zinc, and it causes pain. 


I get more common sense out of the CLINic in five 


minutes reading than I can get reading other journals all day—M. C. G., Vermont. 
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Of course all these “painless cures” are 
painless to the doctor, but there is 
another proposition, viz., the patient. 

I feely deeply indebted to Dr. Brewer 
for his hints on the use of nuclein. The 
Cuirnic is doing good work. 

JosepH Haicu, M. D. 

Wetmore, Kans. 

—:0:— 

Ideas come to us from many sources, 
and we give them for what they are 
worth. It is for you to try them and 
report results, good or bad. It is very 
encouraging to receive such reports as 
Dr Haigh’s, because it shows he ap- 
preciates our position and does not think 
we set ourselves up as infallible. But we 
have personally applied the cocaine and 
nitric acid mixture many times when the 
patient pronounced it painless, Once 
only he said he got the acid effect all 
right but hadn’t heard from the cocaine. 
And in inoperable cancer the danger of 
making a cocaine fiend need not stand in 
the way of any relief you can give, es- 
pecially as he may not be willing to use 
the injections if painful.—Eb. 


DRUMMERS NEVER LIE! 





Is it best to believe all, or a part, or 
none, of what agents say about the lint 
of goods they sell, and about what 
another and competing house sells; es- 
pecially when I have no knowledge to 
base a probability on? An agent told 
me to-day that some of the alkaloids that 
will bear equally good chemical tests as 
to purity, will vary one-fourth in their 
physiological effects; and he cites acon- 
itine and strophanthin as two such 
alkaloids. 


But morphine, atropine and strychnine 
if pure will-not waver or vary in their 
effects. I shall be very sorry if acon- 
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itine, when pure (apparently), so far as 
physical and chemical tests will go, has a 
one-fourth variant or vonant in its physi- 
ological and therapeutic effect. If you 
have made experiments to test this state- 
ment, I would be glad to know the result. 
I don’t care a straw about a therapeutic 
deduction or inference in this matter, for 
it won’t count any more than my own 
conclusion would in this way. If the 
agent’s statement is true the alkaloid of 
aconitine is about as uncertain as the 
fluid extract, and results in perplexing 
anxiety when we want its therapeutic 
effect. 

I am taking stock in alkaloidal ther- 
apeutics and have used over 50,000 of 
your alkaloidal granules, and calculate 
on using 100,000 during the year to come. 

Mitton Cuase, M. D. 

Otsego, Mich. 

—:0:— 

Quinine is about as much used as any 
drug, alkaloid or otherwise, in the list; 
and its manufacture is on a very large 
scale. Yet the price-lists show that 
hardly any two manufacturers ask the 
same price for their product. Why so, 
if all are alike pure? Yet some years 
ago Prof, Trimble examined a lot of two- 
grain quinine pills made by various firms, 
and found they varied in the quantity of 
quinine they contained from 1.47 to 2.07 
grains—a variant of over 25 per cent. 

Morphine is extensively used, and 
ought to be uniformly pure; but go into 
a drug-store and obtain samples of sev- 
eral makes, and prepare an ounce of 
Magendie’s solution from each, filtering 
through a bit of absorbent cotton, and 
note the result. 

The various bodies sold under the 
names of aconitine vary greatly in their 
potency. The Abbott Alkaloidal Co. has 
issued more than twenty millions of 


The January Civic and premium case and order duly received. The Quiz Department 


of the CLrinic is especially valuable. 


All of it is good—R. M. J., Virginia. 
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granules of aconitine amorphous and in 
all this vast output has found it uni- 
formly active and reliable. There is no 
irregularity or uncertainty about the 
alkaloids—these faults pertain exclu- 
sively to the manufacturers. This is not 
the case with crude drugs and galenics, 
as the potency of the former varies from 
extraordinary strength to absolute in- 
ertness. So you have with them the 
faults of manufacture, plus the variations 
of nature. 

As to relative uniformity, how can 
there be any comparison between a dig- 
italis that may or may not possess any 
medicinal activity from its contained 
glucosides, and the glucosides them- 
selves? How can you compare jaborandi 
in which either the pilocarpine or the 
jaborine, with diametrically different 
effects, may preponderate, with these two 
principles extracted and _ separated? 
Whatever uncertainty exists as to the 
strength of the active principles rests 

with the extractor, and this is obviated 
by always using one party’s make. The 
uncertainty as to the galenics exists 
equally in the manufacturers, plus that 
originally existing in the plant.—Eb. 


GOAT-SERUM. 


I have neglected to read my November 


Cxrnic till this late date. One article in- 
terests me very much, but for some 
reason, no doubt mental obtuseness on 
my part, I cannot fully comprehend the 
author’s meaning. 

The article is headed: “How to ob- 
tain goat-serum for Epilepsy.” The fol- 
lowing sentences bother me: “Withdraw 
from a patient during a seizure a com- 
mon hypodermic syringeful of blood. In 
a few moments you will find the goat in 
convulsions.” Is this a case of hypnotic 


I am well pleased with my work with the alkaloidal granules. 
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suggestion on the goat, or by what 
method does the goat drop into con- 
vulsions when blood is withdrawn from 
the epileptic, or is the animal merely 
“acting the goat” for the occasion? 

Will Dr. Brewer pardon me, but I do 
not catch his instructions in another 
sentence: “Then you tap an artery and 
draw off one ounce of blood, mix with 
an equal part of glycerin, submit to heat, 
98 F.” Now what artery is tapped, and 
is it in the goat or in the epileptic, and 
what is meant by submitting to heat of 
98 F? If the goat is a female and liable 
to get in heat, the blood withdrawn 
should be over 98 F.; and if normal is 
98.6 F. Now I ask for information: Is 
a subnormal temperature known as heat 
(comparatively speaking), or has a goat 
in “heat” a subnormal temperature? 

Here are two sentences that surprise 
and somewhat worry me, as I have ever 
tried to keep up to date in my profes- 
sion: “I am convinced that no doctor 
is fully equipped without a goat. You 
will find it a money-maker.” Must I 
buy a goat? Does the average medical 
man—not a “Fit” specialist—average one 
case of epilepsy in a year? In a practice 
of thirty-six years I do not believe I 
have seen thirty-six cases. What am I 
to do with the goat in the long interims? 
I do not like canned food, so have no 
empty cans to feed one on, and its smell 
and bleating while waiting for an epilep- 
tic would hardly pay. The only goats 
that I have ever seen that I thought paid, 
were those interesting animals at Central 
Park, New York, which carry around 
spoilt children who wheedle their mam- 
mas out of a dime for a ride. 

Reading the whole article through and 
reading between the lines, I am convinced 
that the learned doctor has not the firm 
faith in the goat that the opening sen- 


They are perfect gems 


and give success every time. I want to use more of them as fast as I can learn how.—H. J. C., 


New Jersey. 
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tences would lead us to believe, for he 
advises in case of failure to abandon the 
goat and begin the well-worn paths of 
medication. Goats’ milk may be good in 
anemic cases, as the doctor suggests; so 
are iron and manganese, and they have 
not the “ways that are dark and tricks 
that are vain,” of the average meander- 
ing Billy. 

I have read the doctor’s article care- 
fully, but for the present I shall query, 
in the language of a caricature by our 
much admired and late lamented Doctor 
Crusius: “Where’s me goat?” 

Now in closing may I ask Dr. Brewer 
not to get in a passion and say, “Goat- 
to-ell, and you will find the temperature 
all right,” but to carefully explain how 
and why blood drawn from an epileptic 
should give a goat “fits.” 

J. B. Brack, M. D. 

Windsor, Nova Scotia. 

—:0:— 

Perhaps Dr. Brewer’s directions need 
amplifying: Withdraw from an epilep- 
tic during a fit a hypodermic syringeful 
of blood; inject this subcutaneously into 
a goat; in a few moments the goat will 
be in a convulsion; then draw from any 
artery of the goat an ounce of blood, mix 
with an ounce of glycerin, and submit to 
a heat of 98 degrees F.—Epb. 

In reply to Dr. Black, I can only say 
that he ned not Goat-to-’ell, but if he 
desires an experiment let him draw off 
from an epileptic during a convulsion a 
syringeful of blood, then try to inject it 
into a billy-goat. If he succeeds in his 
first then let him stand in front of the 
goat, and he will discover a much higher 
temperature than was given with my 
article. 

My goats hardly record a temperature 
of 96 F. The heat was suffered to en- 
able the clot to separate. As to the num- 


ber of epileptics one sees in practice: I 
am not a fit-specialist, yet I treated 92 
cases last year. 

Goats, my dear Doctor, are the re-in- 
carnated wisdom of all the ages. Some 
of mine are Christian Scientists. I have 
not discovered that any of them were 
“homeopaths.” 

Goat-therapy, my dear Doctor, is no 
fad, and your innuendoes lacerate me 
deeply. I am not angry, only hurt; but 
the bruises will yield to the goat. I will 
forgive you. 

Horatio S, Brewer, M. D. 

Chicago, III. 


TYPHOID FEVER IN VIRGINIA. 





After practising thirty years in Ne- 
braska, enduring the severe winters, I 
know what it is to pull up, sell out, sac- 
rifice half your hard earnings and move 
to a warmer clime among strangers. The 
first patients are the poor who do not 
pay, and as I have always dispensed my 
own medicines I do not tell my patients 
to get a nickel’s worth of salts, but dis- 
pense from my case, and although nau- 
seous it does the work. I have not seen 
your better preparation, probably will 
try it when patients come able to pay for 
it. 

A northern man can succeed with 
southern fevers. In this high and 
healthy country among the mountains we 
have so-called typhoid. The symptoms 
are diarrhea, hemorrhage from nose and 
bowels, and tenderness on _ pressure; 
usually running six to eight weeks and 
longer, with several deaths under the 
expectant and whisky treatment. My 
worst cases have convalesced in fourteen 
to twenty-one days, no deaths. I begin 
with the “nauseous” Rochelle salt, fol- 
low with digitalis, veratrum and aconite: 


I have taken the Cirinic for several years and am well pleased with it. I have treated 
many cases on the Alkaloidal plan and like it much better than the ola way of doing things. 


—S. S. E., Illinois. 
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pushing them along with bismuth and 
zinc sulphocarbolate to control diarrhea. 
I find no benefit from quinine or whisky, 
though the southern brethren use them. 
The diet is milk or buttermilk. Keep 
patients cheered by healthful sugges- 
tions, “pow-wow” for headache and in- 
somnia. You can save morphine and 
help your patient by using personal mag- 
netism. 

One peculiarity in this treatment is that 
the pulse rarely goes beyond 85-90, but 
the temperature is mostly 104 degrees- 
105 degrees until convalescence. 

GeorGE Roserts, M. D. 

Lincoln, Va. 

—:0:— 

I send you a sample of Saline Laxative 
and think you will find that it is prefer- 
able to your old salts, and not very ex- 
pensive either. I do not understand why 
you should have such high fever in your 
typhoid cases. I never have temperature 
over 102. Simply keep the bowels empty 
and give enough sulphocarbolate to make 
the stools odorless. Sometimes this takes 
two drachms a day of the zinc salt, but 
forty grains is generally enough. Fever 
is sometimes kept up by bad hygienic 
conditions about the house, but with 
thorough antisepsis it is unheard of to 
have such temperatures as you describe. 
—Ep. 


PRACTICAL THERAPEUTICS. 


It may interest you to know how I 
read the Ciinic. Well, I just sit down 
and mark everything that strikes me 
favorably or appeals to me as worthy of 
further consideration as I read. When 
I have finished I turn to the front and 
take another look at what I have marked. 
Then out comes my manual, and ab- 
breviated side-notes are made in their 
respective places. 
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“What, Doctor!” some will say, “all 
this trouble?” Yes, sir, all this trouble. 
Why, man, how am I to be a therapeu- 
tist if I do not gather in and gradually 
assimilate this knowledge that is coming 
in from all over the country ? 

Others will say: “You will get full 
of chaff.” That is your lookout. Pick 
out the kernels. (By the way, there is 
very little chaff in the CLINIC.) 

Others may say: “I can treat disease 
with a half-dozen of drugs.” So you 
can, but you cannot cure patients with 
any such number of drugs. It is fashion- 
able, they say, this poverty of thera- 
peutic resources. Down with the idea! 
Shrugging the shoulders after the diag- 
nosis is made, like they do in Germany! 
Aping, eh? 

For shame! Do these doctors realize 
that disease is master of the situation? 
Over this broad world disease is rampant. 
No! a hundred times no! Let us not re- 
strict ourselves to any such a measly, 
shrunken-up armament as this. 

We all need a well-filled arsenal, full 
of canister, grape-shot, Mauser bullets, 
Lyddite shells, etc., to shoot at the enemy 
according to his strength and _fortifi- 
cation. 

So, in martial parlance, up with the 
standard of more extensive, precise, “to- 
the-spot” therapeutics, to float over this 
country, as a stimulus for further re- 
search and a beacon light to continental 
Europe, swamped in its own muck. 

While on this subject of therapeutics 
I want to say a few words on disease. 
Disease conditions are due to mental sug- 
gestions, either from man, animal or cos- 
mos, They may be harmonious. They 
may be in perfect harmony with certain 
laws, but inharmonious outside of those 
laws. Man may be diseased from his own 
thoughts, some one else’s thoughts, 


The Curnic is always a welcome visitor to my sanctum. Would rather pay you $5.00 
than do without it. Always suggests something new. The alkaloidal granules give perfect 
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thoughts from the lower animal plane, 
or cosmic thoughts with which he is not 
in harmony. Bacteria are thought forms, 
low forms of life, carrying out the object 
for which they are created. 

To carry this thought further, man 
living as he does, filled with inharmoni- 
ous thoughts, or diseased conditions, dies 
incarnates and reincarnates, again and 
again in the flesh, until he becomes mas- 
ter of his earthly conditions. 

I guess I have said too much and have 
some of the Ciinic family in hysterics 
with such thoughts, and will close by ask- 
ing the editors, et al., for practical knowl- 
edge of myrrh as a leucocyte-builder. 

F. West, M. D. 

Colorado Springs, Colo. 

—:0:— 

Too rich to spoil with a comment. 

Tackle it, you boys, yourselves.—Ep. 


METRORRHAGIA. 





It gives me pleasure to inform you that 
I have been using for some time the W-A 
Vaginal Antiseptic with eminent success. 

One case: Mother of four children, 
had been having hemorrhage from uterus 
seventy-seven consecutive days. 

About the expiration of that time I re- 
ceived from you a sample of the Anti- 
septic, I at once saturated an absorbent 
cotton tampon with glycerin, dusted it 
over with the Antiseptic, and introduced 
it up the vagina until it came in contact 
with the mouth of the womb. 

Calling the following morning, I found 
to my surprise and pleasure that the hem- 
orrhage had stopped, the lady assuring 
me there was not a trace of it, saying, 
“Tt is the first time I have been well in 
seventy-seven days.” It is gratifying to 
state that there is no further trouble in 
the patient’s condition. She is doing her 


satisfaction. Have tried others, but yours give the best satisfaction. 


reliable.—J. K. W., Maryland. 


domestic work, seemingly, “happy as a 
lark.” 

I have a supply of the Antiseptic on 
hand. Rest assured I shall continue to 
use it in my practice. To-day’s mail 
carries a quantity to a patient who lives 
some distance from my office. 

To tell you I am in real love with the 
editors of the CLin1c would but half ex- 
press it. Would to God there were more 
broad-minded, large-hearted Christian 
gentlemen in our profession, the emu- 
lation of whose virtues of head and heart 
would redound to the good of mankind. 

W. G. MitcHe tt, M. D. 

St. Andrews’ Bay, Fla. 

—:0:— 

We are very glad to know that you 
have had such good results in the use of 
our W-A Vaginal Antiseptic tablets. We 
think they are a splendid preparation. 

Your compliments are highly ap- 
preciated. It “feels good” to be thought 
well of, especially when that thought is 
expressed as kindly as in your letter at 
hand. We are deeply interested in the 
subject which we are endeavoring to 
promote, believing it to be for the good 


of the profession and the welfare of 
humanity.—Eb. 





EXPERIENCE. 





I am puzzled to know what I had bet- 
ter do, as I am one of that superannuated 
class, 79 years old and a back-number of 
course. I had learned a number of thing's 
which I thought to be of value, but find 
that they are more than twenty years old, 
and of course are positively harmful to 
patients and so they must be laid aside. 
I had cogitated over the subject, trying 
to make up my mind what to do, for I 
learn that a head holds only just so much 
(a quart cup). 


They are always 
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In this dilemma I thought perhaps I 
would try to get some of the filling from 
the pages of the Ciinic. Pity I had not 
known about this quart cup business fifty 
years sooner, and turned my attention 
to some kind of business where things 
that are, remain in statw quo, and what 
is learned remains learned for all time. 

Shades of Isaac Newton! Poor man, 
that you should not have known that 
your law of gravitation would all vanish 
in twenty years! Now, why could not 
the wheel of time have been so construct- 
ed that it would not slip a cog every 
twenty years, or thirty at most. Mr. 
Editor, I hardly think matters will be so 
deranged that cathartics will not be 
cathartics still, or emetics be emetics still. 
The only point is to know when they are 
called for and how to use them. 

Truth is eternal and never will be a 
back-number. The truth is, we are on 
the shores of time while the great ocean 
unexplored lies before us. We occa- 
sionally discover some new object, but 
shall we cast all else away because for- 
sooth we have found some additional 
gem? I dare say you learned something 
twenty years ago, with which you would 
not willingly part. Let us hold fast that 
which is good, and press on to know still 
new things. 

H. P. Saunpers, M. D. 

Alfred, N. Y. 


EXPERIENCE. 


I have read Dr. Perry’s article on ex- 
perience, and I am awfully sorry he wrote 
it. If he will point out one single in- 
stance where a man ever thought out any- 
thing of value before he was 40, that en- 
dured, I would be glad for him to name 
the man. 
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Experience is the only school that can 
teach anyone about anything. If that 
man wished to impress the fact that he 
had practised medicine fifty years, he 
probably did it to counteract the impres- 
sion that the young physician knew too 
much—was too fresh. 

How are you going to find out that 
things are useless unless you experiment ? 
And how much experiment can you get 
from 25 to 40? You may think, as you 
receive your diploma, that you are well- 
equipped and can outclass the fifty years’ 
experience of the old doctor. But I will 
take a dose of my own goat-serum if you 
do not conclude, after you have arrived 
at the fifty-mile-stone in the profession, 
that as a sublime dreamy idiot whose 
dreams are mostly made up of night- 
mares and women’s lingerie, none can 
compare with the young medic. 

And as to danger—the bubonic plague, 


smallpox and typhoid fever are not in it 
with the young doctor. He is a calamity, 


just as much so as phthisis. He is fatal 
to the honor, dignity and usefulness of 
the medical profession as any old mid- 
wife. He creates the Dowies; the Chris- 
tian Scientists find in him an excuse for 
existence. He does not come out of his 
shell of conceit, or overcome his consti- 
pated condition, until past 40. He has 
made the undertaker rich in the interval, 
and cast a lot of mud, dirt and dishonor 
on the greatest of professions, because he 
thinks the old doctor a fool. 

Was Carlyle a worn-out hack at 40? 
George Eliot and Tennyson at 50? Show 
me a successful scientist, and you will 
find that he is over 50 in almost every in- 
stance. 

I know it is hard to kick against the 
tree of knowledge that experience has 
fertilized and made possible. But don’t 
for one moment take up an old experi- 


Find enclosed $1.00 for this year’s subscription to your valuable Journal which is always 
read first of all that come to me. I think your plan of treatment is the most practical of 
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enced physician as you would a dead 
coal. Even though he may have started 
out with a small amount of mental tim- 
ber, he will prove a very red-hot thing to 
handle. He has sifted all things, or the 
things have sifted him. He may call it 
belly-ache, and you may designate it ap- 
pendicitis, cut him open and kill him, yet 
the old doctor will win. He has killed 
his thousands and now knows he has been 
a fool. 

He cries to the young M. D., 

“Say, Mister, don’t you see? 

I have hacked and hacked for years, 

lifty long, long years, 

And I would save the bitter tears 

Fifty years.” 

And the young doctor says: “G’wan! 
Wat yer givin’ us!” and continues to 
murder, puke and purge, into a degree 
of usefulness. And when he is about old 
enough to die of extreme age he finds 
that he has but just begun to learn. 

The greatest men of the world never 
attained greatness until after 40, mur- 
derers only excepted; and my dear Dr. 
Perry, never tind about that old chap. 
You will some day be just where he is 
now, and realize what a mistake you 
made to assail knowledge. 

Horatio S. Brewer, M. D. (over 50). 

Chicago, IIl. 

—:0:— 

There are men—and men, doctors— 
and doctors, old and young. Many of 
the strongest advocates of Alkalometry 
are old men who have outlived their 
prejudices and learned to estimate reme- 
dies at their real value. Others have be- 
come encrusted and are irritated when 
asked to crack their shell and expand. 
It’s a question of growth entirely; if 
the shell incommodes it will crack; if it 
protects the shrunk form within, he will 
not want it to crack.—Ep. 


or 
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HOW NOT TO GIVE INTESTINAL 
ANTISEPTIC TABLETS. 





An experience I have had with the In- 
testinal Antiseptic tablets is rather pe- 
culiar and I would suggest that you 
instruct those administering the sugar- 
coated ones to split them in two before 
administering. My son had typhoid fever 
and of course the first thing was to 
cleanse the bowels and then administer 
the Intestinal Antiseptic tablets. The next 
morning after washing out my _ son’s 
bowels I noticed a white substance in 
the bed-pan and on investigation I found 
that he had passed six of the _ tablets. 
They were soft but had not dissolved. 
The rest of them that I administered 
were crushed before I put them in his 
mouth, 

To say that he is doing nicely would 
only be to repeat what all my typhoid 
fever cases do under the Antiseptic treat- 
ment. My son was taken sick on the 
15th of November and on the 22d his 
temperature was 104.5. The Ist of De- 
cember, ’99, he is sitting up, was never 
delirious, and did not have any hemor- 
rhages. 

And as I look at him doing so nicely 
I cannot help but thank Dr. Waugh for 
his article on typhoid fever. I can repeat 
the article word for word (almost), and 
feel that I am better than ever prepared 
to treat typhoid fever. 

This letter is not for publication. I 
only wanted to call your attention to the 
I. A. tablets, and thank the editors of the 
Cuirinic for their able, earnest efforts to 
make the CLINIC one of the best medical 
journals in the United States, and may 
each of you have a merry Christmas and 
a happy New Year. 

James H. Green, M. D. 

N. Vernon, Ind. 


all. I like it better as I study it more. I get results from the granules that I never hoped 
to get until I became acquainted with the Alkaloidal plan of medication—J. G. B., Missouri. 
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There is constant occasion in the ex- 
perience of the thoughtful, active prac- 
titioner for the use of good “horse sense.” 
No general directions can be given that 
will apply to every case or to the handling 
of every therapeutic agent, and experi- 
ences similar to yours are common. A 
weak alimentary canal, suffering from 
active peristalsis, wil often pass com- 
pressed tablets without dissolving them, 
that otherwise would be dissolved and 
produce the desired results. In cases of 
doubt as to conditions, it is always safer 
to crush or dissolve compressed tablets 
before giving them. As a rule, however, 
our carefully prepared tablets, which we 
leave as soft as possible, will dissolve all 
right. 

With kind regards and assuring you 
that we are pleased to know of the great 
progress made by your son, and trusting 
that he is practically recovered by’ this 
time,—Eb. 


TAPE-WORM. 


Dear Dr. Abbott:—About the _ tape- 
worm remedy you sent will say it is not 
a corker but it is an opener. The Irish 
woman I gave it to had thought for a 
year that she was pregnant or had a 
tumor. I inquired about the _ stools, 
found joints of the worm which she did 
not know what they were and paid no 
attention to. I gave her the bottle, told 
her all about just what I wanted her to 
do and how to do it and bring me the 
result. I did not let her know what to 
expect. Three days later she ambled in- 
to my office with a package carefully con- 
cealed under her Paisley shawl, wrapped 
around with New York (yellow) Journal 
and sat it down on my table with the re- 
mark: “There, Docthur, is me tumor, 
and when it cum from me I taut I was 


We desire to give you all the encouragement in “the good work” that we can. 
Curnic is well worth one dollar per year to any physician. 


W. S. D., Oklahoma Territory. 
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dyin’ as my bowels was all running out.” 
Then placing her hand over her abdomen 
said: “Me cloze is too big for me now 
and, Docthur, why the divil didn’t you 
tell me for the love of the Howly Virgin 
that I had worms”? I unwrapped the 
package and found a quart fruit jar very 
nearly full of tape-worm. I washed it 
out; found 82 feet of worm, head, tail 
and all. When you call at my office I 
will show it to you—fact. I have ascer- 
tained since that she only took one-half 
the dose. She keeps the balance “for the 
old man as I tink he’s got worms too— 
Docthur, is worms catchin’?” I told 
her yes, in her family. 

Dr. ELMORE PALMER. 

—:0:— 

We were not aware of the frequency 
of tape-worm till we set out to tell our 
friends how to get rid of them. Dr. 
Palmer’s success is similar to that of 
many others who have followed our sug- 
gestions.—Ep. 


ENURESIS. 


WHOOPING-COUGH. 


Referring to the very good article by 
Dr. Coleman on the treatment of per- 
tussis, his remarks about early diagnosis, 
as Mr. Dooley would put it, “were in- 
therestin’ but not concloosive.” And I 
regret very much that he did not eluci- 
date this point, for if Dr. Coleman has 
discovered the signs whereby this grave 
disease, so frequently dangerous and too 
often fatal, may be diagnosed early, we 
ought by all means to have them in a sub- 
sequent CLINIC. 

A very able practitioner and brilliant 
teacher, a professor in the Columbia 
Medical College (whose diploma I am 
proud to possess), once told the class that 
when a physician was called three car- 
dinal questions should be determined, viz: 


The 
“Let the good work go on.”— 
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Is there disease? What is the disease? 
Where is the disease? In my humble 
judgment we should not prescribe any- 
thing potent unless we have answered 
these three cardinal questions, or at least 
the first and second. If right in this, 
“then it follows as the night the day,” 
that diagnosis should always rank AI in 
the practice of medicine and without it no 
system or plan of medication can take its 
place. (Not every case of tonsillitis dur- 
ing the prevalence of scarlatina would 
warrant a diagnosis of scarlatina-diph- 
theria the same.) Nor do I believe that 
success will ever perch upon the banner 
of any physician who is deficient therein. 

I want to also dissent from the “Brew- 
eresque” plan of treatment of enuresis ; 
because it is non-scientific, non-alkaloidal, 
nonsensical, cruel and worse than useless. 
I saw his plan tried in one of Ohio’s 
eleemosynary institutions, where a night- 
watchman made hourly rounds, woke up 
the “pisabeds” as they were called, and 
if the unfortunate sufferer, abused, dis- 
graced, deprived of a bed and made to 
sleep on the floor, was found to have wet 
himself or his blanket he was spanked. 
But during three years that I spent as an 
officer in this institution I never knew 
a single cure. 

But I have cured many cases since by 
the use of belladonna and strychnine a 
number of which were modest little girls 
who were too much abashed to come to 
see a doctor. I did this before I became 
acquainted with the elegant little gran- 
ules of the A. A, Co. But now with 
atropine to paralyze the sphincter of the 
bladder, and maintain the same for from 
thirty to sixty days, and brucine to tone 
up a depraved or weakened nervous 
system, in ninety per cent of these un- 
fortunate cases you can promise a cure 
and deliver the goods. I have yet to 
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note a single failure. In nearly every 
case they had been Brewerized thorough- 
ly without effect. Night after night the 
father and mother had spanked and 
whipped, until in sheer desperation they 
were driven to the doctor to seek relief. 

I pity the unfortunate who calls upon 
a physician who practises or advises the 
“Breweresque” plan of treatment for 
enuresis. The act is an unconscious one, 
left over from the unconscious stage of 
the existence of every one who some 
time—even Dr. Brewer—did not, be- 
cause he could not, control his reflexes 
and consequently wet the bed. 

J. W. SHoox, M. D. 

Canal Winchester, Ohio. 
7o 

Surely, diagnosis is most important, 
but if I have diagnosed vasomotor spasm 
in the cutaneous capillaries I need not 
wait for the pneumococcus to be identi- 
fied before I dissipate the initial symp- 
toms. And if I have an unvaccinated 
child exposed to smallpox, I can begin 
the sulphides at once without waiting 
for umbilication of the vesicle. And 
that is what Coleman urges. No urging 
to neglect diagnosis, but recognize abnor- 
mal conditions and treat them at once, 
as our fathers bled.—Ed. 








PNEUMONIA. 





Boy, age five years, father a physician; 
said: “Come see my boy, been sick six- 
teen hours, getting worse.” 

Boy moaning, crying with pain in 
lungs, respiration 40, pulse 140, tem- 
perature 103.5. Lower lobes of both 
lungs apparently solid (congestion), not 
sick long enough for hepatization to 
have taken place. 

Recommended alkaloidal medication. 
Father said: “I’ve no faith in it.” Told 


I am happy to say that the granules have removed the greatest element of uncertainty 
in the practice of medicine, and after twenty-two years of hard work I begin to feel that I 


can be of some real use to my patients.—J. S. 


D., Vermont. 
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him boy could not get much worse in 
an hour. I put six aconitine granules, 
same of emetin and bryonin, with fifteen 
of Waugh’s Anodyne, in three ounces 
of water, and gave one teaspoonful every 
ten minutes. By the time for fourth 
dose, thirty minutes, he was sweating 
and asleep, pulse 130, respiration 34, 
temp. 102, all pain gone. I then directed 
a teaspoonful every hour for two or 
three doses, then two to four hours apart. 

Next morning boy was up and hun- 
gry. Result: His mother said: “You 
were both scared, and a mustard draught 
would have done as much.” I told them 
he would be sick about four days and die, 
and under squills, ipecac and ammonium 
carbonate, quinine, etc., I think he would. 

Dr. Harris. 
Columbia, O. T. 


MORPHINE. 


I do not wish to speak of alcohol at 
present, but will refer to a few conditions 
for which I think the remedial effects of 
morphine surpass any other remedy or 
remedies known in the materia medica. 

First: In a severe attack of migraine 
the hypodermic injection of a full dose 
of morphine offers the sufferer the surest 
and quickest relief of any remedy, in the 
vast majority of cases. The stomach is 
empty from frequent vomiting, the 
patient begs for relief of pain. The in- 
dication is to relieve the pain, and mor- 
phine hypodermically will relieve more 
quickly and surely than any remedy I 
have ever tried or seen used, and I have 
tried quite a number of them, but would 
often have to resort to morphine to give 
relief. Therefore I think it the surest 
remedy, the quickest remedy, and gives 
as permanent relief as any drug, and is 
the best remedy. 


I have not as yet received the last issue of the CLINIC. 
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Second: In severe cases of hepatic or 
“gall-stone” colic, while the “stone” is 
passing slowly through the ductus com- 
munis choledochus, the pain is almost in- 
tolerable for hours. The patient cannot 
be kept in bed, he finds no relief in walk- 
ing, rolling, writhing and twisting into 
every conceivable position, vomiting, 
begging for relief from pain. He is in 
a pitiable condition indeed. Now the in- 
halation of chloroform will often relieve, 
but it is not safe to use chloroform con- 
tinuously for twelve to twenty-four 
hours. In such conditions I have used 
everything recommended in text-books 
and medical journals, including the suc- 
cedanea of opium, wild yam, olive oil, 
etc., and sometimes get relief. Many of 
the remedies might give relief if the 
stomach would retain them long enough 
to get their effects. But who has not 
tried all these remedies and seen them 
fail to make the patient comfortable? 
And when he swears he will die of pain 
if not relieved quickly, you then give 
hypodermically one-half grain morphine 
and your patient is soon resting nicely 
and continues to rest some hours, during 
which you can administer other remedies, 
repeating the morphine when indicated. 
Therefore I think morphine is the surest, 
the quickest and most lasting in its effects 
for relief of gall-stone colic of any 
remedy. 

Third: In severe cases of what we call 
cholera morbus, when from almost in- 
cessant vomiting and purging the patient 
is almost completely exhausted, the ex- 
tremities are as cold as a cadaver, cold 
sweat covers the shrunken skin all over 
the body, and when he vomits everything 
taken in his stomach, when muscular 
cramps of extremities recurring every 
few minutes are bringing hideous cries 
of pain from the fast exhausting patient, 


Please see that I get one, as I 


do not wish to miss a single copy of the best medical journal of the West. I take several 











what remedy, yes, what remedy, can 
equal the magic effects of morphine 
hypodermically? Atropine is strongly 
indicated and is given with the morphine, 
but morphine under the skin is the sheet- 
anchor till cramping pains and vomiting 
intermit. Then again, I say, morphine 
is the surest, the quickest and the most 
lasting in its effects for the relief of 
severe cases of cholera morbus, and is 
therefore the best of all remedies to meet 
the conditions referred to above. 

Now, Mr. Editor, if you or any of the 
readers of the CLINic can tell me of a 
remedy that is better than morphine, in 
meeting the conditions referred to above, 
I will thank you and boast no more of 
my now peerless morphine. 

I am a new reader of the CLINIC, been 
a subscriber three months. I like its 
plain, wide-open frankness, and its plan 
of gathering in practical matter that can 
be relied upon. 

H. T. Croucn, M. D. 

Cunningham, Ky. 

—:0:— 

Now, that’s the sort of letter I like— 
straight and from the shoulder. Dr. 
Crouch knows his remedy and what it 
will do, and he is strong in his faith. 
Nevertheless he is wrong in each of his 
three instances. In migraine there is 
vasomotor spasm of the skin, the blood 
engorging the nervous centers. Any 
remedy that will relax the spasm of the 
skin, permitting the engorged vessels to 
unload, will relieve. Hence, a hot mus- 
tard foot bath, a bowl of hot drink and a 
scruple of chloral, will give relief not 
less than morphine. If uricacidemia be 
the cause of migraine morphine may re- 
lieve temporarily, but not as well as the 
salicylates, Autotoxemic migraines re- 
quire purgation and antiseptics ; while in 
all forms of migraine the compounds of 
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acetanilid are now given by the ton where 
morphine used to be preferred. And of 
late, instead of the chloral I have found 
that the combination of aconitine, 
strychnine, glonoin and hyoscyamine, 
small doses often repeated, acts as well 
as morphine. And all these are devoid 
of the immediate and ulterior ill-effects 
of morphine. 

In gall-stone or rena! colic the pain is 
due to the spasmodic contraction of the 
duct excited by the stone. This pain an- 
tidotes morphine. Repeated doses of the 
latter are given until the stone rolls out 
of the duct, painful spasm __ instantly 
ceases, and the morphine has no antag- 
onist! Doctor, you are lucky if you have 
had no death from narcotism under the 
circumstances. Chloroform is safer, but 
just give a granule of hyoscyamine gr. 
1-250, one of glonoin gr. 1-250, and one 
of strychnine valerianate gr. 1-67, every 
ten minutes until the face flushes and the 
mouth dries, and see if you need the 
digestion-paralyzer, habit-devil, to aid. 

In cholera morbus the malady is hyper- 
excitation of the pneumogastric nerve. 
Doctor, where have you been the last ten 
years? Apply mustard over the pneu- 
mogastric in the neck; give a full dose 
of atropine, with glonoin, hypodermat- 
ically, and stop microbic action with the 
sulphocarbolates; and you will wonder 
why you ever sought to lock up the dis- 
ease in the body with that vitality-par- 
alyzer, The muscle-cramps are due to 
the thickening of the blood by loss of 
water, and quickly relieved by injecting 
decinormal salt solution under the skin. 
In not one of the cases cited would we 
think of using morphine, having found 
better remedies, less objectionable, more 
certain, prompt and safe, in those men- 
tioned.— Ep. 


other journals, but THe ALKALOIDAL CLINIC is actually worth to me more than all of them. 


—R. V. P., Kansas, I consider the Crtntc my most helpful journal.—H. J. W., New York. 


THE ALKALOIDAL CLINIC. 


SMALLPOX ODOR. 


In our college course we were taught 
that there were but six modes of physical 
diagnosis, viz: “Inspection, auscul- 
tation, percussion, palpation, succussion 
and mensuration”—these all depending 
on the three senses of sight, hearing and 
touch. To these should be added the 
sense of smell. 

Years ago, whilst practising dentistry, 
we learned to detect by this sense alone 
numerous diseases. Among those thus 
readily detected are nasal catarrh, antral 
engorgement, biliousness, certain ali- 
mentary troubles, whether gastric or in- 
testinal, fevers, pulmonary consumption 
and pregnancy, the latter often quite 
readily, even when many of the other 
most prominent symptoms were wanting. 
Use your noses, gentlemen, and make 
fewer mistakes in diagnosis. 

We feel impelled to say this after hav- 
ing read the recent articles in the CLINIC 
on smallpox. We have been with and 
seen a good deal of this disease in its 
confluent form, and when we look back 
and call up the horribly disfigured and 
maimed bodies we have seen, and know 
that it was needlessly spread through a 
false diagnosis of the physician in charge, 
can it possibly be out of place to sound 
a warning, be it ever so small, that will 
help to prevent its spread? 

A false diagnosis in many diseases will 
affect no one but the patient. Not so 
with this dread scourge. A single mis- 
take may cause its wide distribution, and 
untold suffering among those who have 

a right at the hands of the physician 
in charge to be protected from its 
ravages. 

In one case we knew of from a mis- 
taken diagnosis, the disease spread from 
a single individual into four families, re- 


sulting in the death of the fathers in two 
of these, the loss of an eye each in the 
case of the daughters, and horribly dis- 
figured faces in both aged and young, in 
twenty-four other members of these same 
families. Does it not behoove us to be 
on our guard? 

The most skillful physician we ever 
knew in this malady was an old doctor 
70 years of age. A single whiff of the 
air in a bedroom of a patient, even be- 
fore he saw him, was sufficient; and he 
would exclaim “Smallpox!” He never 
made a mistake. He had an educated 
nose. The smell of smallpox is sufficient. 
Learn it and you will never mistake it 
for scarlet fever, measles or other of the 
cutaneous diseases, as is sometimes done. 

W. H. H. Barker, M. D. 

Chicago, III. 


THE DOCTOR’S INCOME. BRON- 
CHITIS. 


From what diseases does the general 
practitioner make most of his money? 
Let us take the account-book and see: 
We find that obstetric practice, typhoid 
fever, pneumonia and rheumatism, oc- 
cupy conspicuous places, then bronchitis, 
tonsillitis, fractures and wounds, appen- 
dicitis and bowel obstruction, colics, etc., 
come under our attention frequently. 

Now, the point I wish to make is this: 
I take up a medical journal. Any ideas 
on the above subjects I read with deep 
interest, but here is a ten-page two-col- 
umn article on tuberculosis. Do I need 
it? No. 

Consulting my ledger I find that less 
than one-fourth of one per cent of my 
income is furnished by tuberculosis. How 
is it with you, reader? 

If one dollar in four hundred of my 
income is furnished by tuberculosis, how 


I like the way the Circ is conducted and appreciate it as being one of the most useful 
of the many medical journals. With best wishes for its success, I remain.—J. K., Ontario. 








happens it that one page in five or ten 
of our medical journals is devoted to 
this theme? 

I get a new journal. I expect a treat, 
but horror of horrors! here is an article 
on tuberculosis, and next one on syphilis. 
It is several years since a paying case 
of syphilis came under my care. Of what 
practical utility is the article to me? 

Next, a writer. spreads himself on the 
bubonic plague, and another writer 
waxes eloquent on leprosy. I want some- 
thing practical cn rheumatism and tonsil- 
litis, but that journal is silent on topics 
of this sort. 

Why should not an editor of a medical 
journal aim to treat his readers on topics 

that for the general practitioner have 
money in them? 

At 5,000 feet altitude bronchitis in in- 
fants and young children is serious. It 
is often associated with more or less of 
a croupy condition; and iodized lime, 
that does good work at sea-level, is only 
partly efficient up here. Now, I will 
give a treatment for capillary bronchitis 
with which I have had a large and suc- 
cessful experience: 

1. Apply oiled silk, 

2. Clean out bowels with infant 
syringe loaded with warm glycerin. 

3. Order plenty of water to be drank. 

4. Give Saline Laxative every two 
hours and give plenty. 

5. Give minute doses of calomel and 
soda frequently, diminishing as fever 
falls. 

6. In a four-ounce bottle mix some- 
thing like this: 

f. 

Ammonium carbonate gr. 30—60; 

Apomorphine ... .. gr. %—%; 

Dosimetric Triad granules No. 1; 

Ex. pinus comp. (for color and 
taste) 5 I—4; 
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Glycerin 3 4; 

Sycose (Bayer) q. s. to sweeten; 
Anise oil to flavor; 

Water q. s. 5 4. 

M. Direct: One-third teaspoonful 
every fifteen to thirty minutes. 

7. Sometimes it may be well to leave 
an infant syringe with the family, direct- 
ing them to use an injection every two 
hours, of a glycerin, soap and soda com- 
bination. 

8. Do not let the family know what 
you are using; do not provide them with ~ 
a thermometer or “let the cat out of the 
bag” as to your methods. 

9. Above all things see that the child 
is not bundled up in rags, shawls, pillows 
and overcoats. 

10. See that two windows are low- 
ered from the top, and pound the idea 
into the family that the room must and 
shall be no warmer than 70 F. 

11. If fever is high and the head is 
large apply cold cloths, redouble the 
salines and injections, and get the baby 
cool as soon as you can. 

12. Give no food until fever is below 
1oI, but give water—plenty. 

13. Do not let the child sleep more 
than a few minutes at a time, rub the 
body and more the limbs, and let him cry 
all he will. 

14. For croup, H2 O2 spray the 
throat. 

C. E. Boynton, M. D. 

Sandy, Utah. 

—:0:— 

This question as to the sources of the 
doctor’s income touches us closely. We 
try to do just what Dr. Boynton sug- 
gests; but is not his experience excep- 
tional? If one-third of all deaths are due 
to tuberculosis we surely do not err in 
giving much space to that malady. Al- 
though bubonic plague, leprosy and yel- 


The 1901 Cxrnic is simply beautiful, as instructive as it is beautiful, and as interesting 
as a first-class novel. 





It is as full of good things as a sound nut of meat.—R. J. 


S., Indiana. 
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low fever touch few of our readers, there 
are many who might be suddenly called 
upon to treat these maladies, and we 
have felt it a duty to prepare for such 
emergencies. But we want above all 
such statements as Dr. Boynton has given 
us, that we may hold the CLINIC close to 
its readers’ needs.—Eb. 


PHYSICIANS’ HOME. 


In regard to the Physicians’ Home 
spoken of in the December number, I 
wish it could be done. And you may 
count on me for my share of the cost. 
Push the good work along. 

L. W. Spencer, M. D. 

Hampton, Conn. 


WARTS. 


In your November number Dr. Lara- 
‘way asks what will cure venereal warts. 
For these and for all kinds of warts the 
external use of thuja tincture morning 
and evening, will cause them to disap- 
pear in a very little time. I have used 
this remedy on warts of dumb animals, 
some of the warts being nearly as large 
as hen’s eggs, when they would wholly 
disappear in a couple of weeks. 

Now, as to sweaty feet, especially 
those with bad silicea 30 x 
(homeopathic) has been my sheet-anchor 
in this condition for more than twenty 
years. Two drachms of medicated discs, 
one disc being taken three times a day, 
will cure. 


odor, 


O. U. Hoyt, M. D. 
Pierre, So. Dak. 
—:0:— 
I have failed with thuja every time I 
have tried it. Agaricin has been highly 
recommended for sweating feet, also at- 
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ropine applied locally; but the only sat- 
isfactory remedy in my experience is the 
wearing of ventilated shoes, Some 
people breathe through their feet—bad 
breath sometimes—and must have air 
there.—Eb. 


GALL-STONES 


I have treated six patients with gall- 
stones, some so weak that they could 
scarcely walk, others with enlargement 
of gall-bladder to the size of the fist, 
some of ten years’ duration, without a 
single failure. Improvement was not 
later than two months, some in two 
weeks. My remedies were sodium succi- 
nate, Abbott’s Saline Laxative, and 
Waugh’s Anticonstipation granules. 

O. F. Wetcu, M. D. 

Westport, Ind. 

—:0:— 

I am pleased at your report. It seems 
curious that a method so _ successful 
should have such difficulty in making its 
way in the profession.—Eb. 


HIPPOCRATES’ TREE. 


The following is a translation from 
the Gazette Medicale de Paris, of Dec. 
Ist, 1900: 

“It is reported that on the island of 
Cos there exists yet the tree under which 
Hippocrates lived nearly 2500 years ago- 
Is that true? The tree is a plane-tree, 
whose trunk measures Io meters in cir- 
cumference, whose leaves are yet put 
forth every spring, but whose two great- 
er branches are supported by brick pil- 
lars. It is requested of all medical trav- 
elers, who pass that way to be kind 
enough to ascertain the facts, and to in- 
form us of their discoveries.” 


Anyone that can’t get a dollar’s worth out of the Cirnic ought t i 
around a field, and a stony field at that—W. W. B., Minnesota. . a ee Ae 











Manual of Therapeutics. In this hand- 
some little volume of 526 pages, the pub- 
lishers, Parke, Davis & Co., have crowded 
a descriptive list of the articles emanating 
from their laboratory, with brief hints 
as to their employment in the treatment 
of disease. The list is a long one, and 
shows how much the medical profession 
is indebted to this enterprising firm for 
the introduction of new and valuable rem- 
edies and perfecting old ones. 

The information contained in the very 
modestly tendered hints as to applica- 
tion is not always of the kind calculated 
to deal the reader a solar-plexus “biff”— 
as for instance where we are informed 
that calcium sulphide has been success- 
fully used for “boils and acne,” while 
zinc sulphocarbolate has been “suggest- 
ed” as an intestinal disinfectant! Now 
if anyone can muster up courage to make 
this timidly-suggested experiment, we 
would advise that they promptly tele- 
graph to Parke, Davis & Co. the “news.” 
And yet of the former this enterprising 
firm offers no less than twenty-one prep- 
arations—to treat boils and acne! And 
of the sulphocarbolate “suggested” they 
list nine forms of tablets, pills, etc! 
Surely enterprise that runs so far ahead 
of demand deserves all praise. 

But we cannot pass without comment 
the recommendation of crystalized acon- 
itine in doses of gr. 1-100. Don’t do it, 
Doctor. Dangerous symptoms have fol- 
lowed doses of gr. 1-500. 

And what do the cabalistic characters 
following many items signify? Such as 
“G.—C. only”? Some one suggests it 
means “glass-containers only,” but we 


have found no explanation of this, or of 
the “No. 1,” “No. 256,” etc., also occur- 


ring frequently. Perhaps a key is fur- 
nished on application, or to the initiates. 

The book is bound handsomely in flex- 
ible morocco and is sent free of charge 
to any physician who applies for it. 





Diseases of the Eye. By Kent O. 
Foltz, M. D., Professor of Ophthalmol- 
ogy in the Eclectic Medical Institute, 
Cincinnati, Ohio; 12-mo., 566 pp., 193 
illustrations, five pages in colors and 
chromo-lithographic frontispiece. Cloth, 
price $2.50. The Scudder Brothers’ Com- 
pany, publishers, No. 1009 Plum St., 
Cincinnati, Ohio. 

We congratulate our eclectic brethren 
on the fact that they are getting out 
books of such general excellence as this 
one. It is a credit to them, and the pub- 
lishers deserve credit as well as the au- 
thor. In the therapeutic sections there 
is an attempt to arrange the practice on 
eclectic lines, and possibly some valuable 
hints may here be gleaned by the reg- 
ular. But we must except that relating 
to the treatment of gonorrheal conjunc- 
tivitis. Whatever may be said of the 
local treatment, the use of calcium sul- 
phide in doses of gr. I-100, no frequency 
mentioned, is absurd; and the man who 
relies on such treatment will lose his 
patient’s sight. We speak of this the 
more willingly as this is not a distinc- 


I liked the Cr1n1c when I first saw it, but after ten days careful reading, I confess that 


I am charmed with it. 


Really, Doctor, one of those bound volumes is a medical course in 


itself. I would rather have it than a term in a medical college.—M. B. W., Illinois. 
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tively eclectic remedy, but borrowed from 
homeopathy. Give it by all means, but 
give a full grain every hour, if you wish 
to avail yourself of this valuable drug. 


The Pathology and Treatment of Sex- 
ual Impotence, by Victor G. Vecki, pub- 
lished by W. B. Saunders. 
291, price $2.00. 

The author treats only of the male sex. 
The work is on lines differing somewhat 
from most works on this topic and con- 
tains numerous items of valuable infor- 
mation. It is clean and scientific in tone, 
not salacious. While the reviewer dis- 
sents from some of his conclusions, such 
as the dependence of virile power on the 
size of the sex-organs, and the harmless- 
ness of cultivating the sexual power be- 
yond the natural limits, he approves the 
book. 

The 291 pages of this scientific and 
practical treatise contain more than the 
title-page says. No pathology and treat- 
ment can be presented to and grasped by 
the reader without a thorough conception 
of the physiology of‘ any function and 
its organs, and this as well as the others 
the author presents in a most readable 
shape. There will be howls against the 
author’s plain speech, as there will al- 
ways be against truth plainly spoken, But 
the honest, scientific, family physician, 
who is often entrusted with the secrets of 
sexual disturbance, whose outgrowths of 
unhappiness alone the outward world can 
see, such a physician will know to ap- 
preciate this book and be thankful for it. 


Progresswe Medicine, Vol. IV, 1900. 
A Quarterly Digest of Advances, Discov- 
eries and Improvements in the Medical 
and Surgical Sciences. Edited by Ho- 
bart Amory Hare. Octavo, cloth, 428 
pages, 69 illustrations. Per annum, in 
four volumes, $10.00. Lea Brothers & 
Co., Philadelphia and New York. 

Every article in this volume is replete 
with the progressive knowledge to which 
the sciences and art of healing has at- 
tained at so nearly the end of this year 
and century. It would be unwise for any- 


Cloth, pp. 
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one who would be posted in the late 
theory or practice of medicine and sur- 
gery, to neglect consulting the volumes 
of this work published during the year 
now ending. Fine and thorough are the 
articles, but the last one, “Practical 


Therapeutic Referendum,” establishes the 
old trite proverb: “Finis opus coronat.”’ 


Womanly Beauty, Hygiene and Health. 
Health Culture Co. 503 Fifth Avenue, 
New York, publishers. Price $1.00. 

The book is a collection of articles by 
various authors, the whole edited by Al- 
bert Turner; and the tone of the article 
is, though racy yet decent, scientific and 
instructive. There is no sin in beauty, 
there is in the neglect and waste of it. 
The women of this country need much 
wholesome advice in this line; they are 
noted for their beauty, but alas, also for 
their premature decay. There is much 
to be said on this subject and this book 
does some of it, well worth listening to. 


Urinary Diagnosis and Treatment. By 
J. W. Wainwright. Publishers, G. I. 
Engelhard & Co., Chicago. $1.00. 

A book of only 134 small pages, of 
large print and equal margins, is certainly 
not formidable enough to frighten away 
student or physician from reading it 
through. Whether this book will supply 
all the wants which the honest scientific 
physician will need in the line of urin- 
alysis is a different thing. The author's 
diction is attractive, his presentations 
concentrated, and even stimulating to 
further research in larger monographs. 
The forte of this volume is in the treat- 
ment of cases. The 15 plates of mitro- 
scopic healthy and pathologic urinary 
constituents are quite useful. 


Refraction and How to Refract, etc., 
by James Thorington, A. M.,. M. D. 
P. Blakiston’s Son & Co., Philadelphia. 
Price $1.50. 

An excellent book for beginners, in 
language and in abundant and excellent 
illustrations, amply sufficient to make one 
familiar with the normal and abnormal 
human eye. The author’s clearness of 


I received the missing number of the Ciinic so kindly sent me, and now have the com- 


plete volume for the year bound in Tue Crrinic Binder. 


I would not take $25.00 for the vol- 
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style enables him to concentrate a vast 
amount of information in but 294 clearly 
printed pages. It is just the book for 
the country physician who cannot afford 
to neglect the fitting of glasses, for which 
he has constant calls. 


International Clinics. 
IV, 10th series, 1901. 
Philadelphia. 

This volume of 312 large octavo pages, 
contains most valuable papers on all the 
branches of medicine and surgery by cele- 
brated men of this and other countries. 
While the papers are scientific enough 
they are not !ess valuable for their prac- 
ticalness. The material execution of the 
book is in the usually fine style of the Lip- 
pincott Co. 


Quarterly, Vol. 
Lippincott Co., 


Modern Scientific Chemistry, An In- 
troduction to, by Dr, Lassar-Cohn, of 
Koenigsberg. Translated by M. M. Muir, 
M. A., of Cambridge. Publishers, D. 
Van Nostrand Co., New York, $2.00. 

This is a very readable and easily un- 
derstood book in the form of lectures. It 
embraces both inorganic and organic 
chemistry. It contains 348 7x5 in. pages, 
well illustrated and indexed. An excel- 
lent book to refresh one’s mind of what 
it had stored up of or to store it up with 
the knowledge of chemistry. 


Die Pflanzenalkaloide und thre Chem- 
ische Konstitution, von Dr. Amé Pictet, 

The above came to this office early in 
February, too late for review. We can 
only say, that a book of 444 pages from 
French and German professors com- 
mands attention, and gives promise of 
valuableness. When we shall have read 
the book as it seems to deserve, we shall 
give of it an excellent notice. 


A Practical Treatise on Materia Med- 
ica and Therapeutics. Students’ Edi- 
tion. By John V. Shoemaker, thoroughly 
revised. Publishers, F, A. Davis Co. 
Price, $4.00, cloth. 

The departure of making a_ special 
“Students’ edition” in order to disincum- 
ber it from the newer articles of the Ma- 


ume, if I could not get another. 
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teria Medica, which have not yet found 
an “official recognition,” is an experiment 
of the usefulness of which we demur 
speaking. The author is well known as 
one who is familiar with the latest medic- 
al articles, of the most recent date, and 
as he promises us a Physicians’ Edition 
to be shortly forthcoming, we shall defer 
an extensive notice till then. For a 
thoroughgoing, foundation-laying  stu- 
dent, this edition is admirably ‘conceived. 


Diseases of the Heart, their diagnosis 
and treatment, by Albert Abrams, A. M., 
M. D. Publishers, G, P. Engelhard & 
Co., Chicago. $1.00. 

This is a very valuable monograph, 
containing not only a resume of what we 
know from the best authorities both here 
and in Europe, but much also of the au- 
thor’s own carefully-made scientific ob- 
servations, both in diagnosis and treat- 
ment. 


American Text-Book of Physiology. 
Edited by William H. Howell. Vol. II, 
royal octavo, of nearly 600 pages, fully 
illustrated. Cloth, $3.00 net. W. B. 
Saunders & Co., 1901. 

Experimental researches, results, and 
theories, working and speculative in phys” 
iology, are so rapidly accumulating in 
our day that a text-book is, but for the 
re-statement of already known facts, lit- 
tle more than an annual of the progress 
made in this foundational study in medi- 
cine. It is therefore very gratifying to 
have such a book as this before us. It 
can not be well dispensed with by any 
progressive physician. 


SIX HUNDRED BOOKS ON TREAT- 
MENT. 

Have you gotien them in your library, 
Doctor? Have you time to read them? If 
not, send for Waugh’s “Treatment of the 
Sick.” In it he has condensed the treat- 
ment from over 600 authors, leaving out 
repetitions and obsolete matter, and mil- 
lions of WORDS. What is worth saving 
he presents to you. Cloth and morocco- 
bound; 547 pages; 4to. Price $5.00. 


The Curnic is a grand journal and no mistake.—W. A. O., 


Michigan. There is no better journal in circulation than the Crintc.—H. P. G., Mississippi. 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, we would urge those seeking advice to re 


rt the results, whether good or bad. In all 


cases please give the number of the query when writing anything concerning it. 
Positively uo attentionpaid to anon) mous letters, 


REPORTS AND SUGGESTIONS. 


Reply to Query 1701. Batpness. In 
the reply to this query I wish to take 
some exceptions. 

That the lack of nutrition due to com- 
pression of blood-supply by tight hats is 
the leading cause of baldness all will ad- 
mit. A head that is smooth and uniform 
in shape will suffer most because this 
compression is more general at all points. 

That this also causes dandruff I very 
much doubt, and prefer to believe that 
this is in the main caused by the abun- 
dant secretion of sebum from the greater 
development of these sebaceous glands, 
or their excitation from disease. 

That grayness is also caused by this 
compression may in part be true, but in 
the main it is due to frequent and close 
cutting of the hair. Observation proves 
this from the fact that along the sides and 
edges of the hair, where it is cut close, it 
always turns gray first. 

J. W. Crark, M., D. 

Cagle, Mo. 


Reply to Query 1721. Peruna is com- 
posed of cedron oil, copaiba, cubebs, bu- 
chu, calisaya, collinsonia, canadenis, co- 
rydalis and cologne spirits sixty degrees. 
I do not know the amount of the drugs 
used. 

I can give the drugs used in compound- 


I would not think of practising one day without the granules. 


I have been looking for for years. 


It is indeed a pleasure to practise now. 


ing Manalin, and Lacupia if any one 
wants them. 
F. O. Sparks, M. D. 
Wichita, Kans. 


Reply to Query 1812. I feel in justice 
to that poor woman that C. H. writes 
about that I must send you the enclosed 
letter. If you could know, which of 
course you cannot, as a woman can never 
talk to a man about such things as she 
can to another woman, how much misery 
this miserable habit of men’s indulgence 
in intercourse at all times causes, you 
would be surprised. Imagine a man do- 
ing this to cheer up his wife after she 
buried her mother, and again after the 
burial of her little boy. Again, demand- 
ing it per rectum because the doctor had 
sewn up a lacerated perineum, and he was 
afraid the doctor would find it out when 
he came, if the stitches were disturbed. 
Do you wonder that this woman finally 
shot her husband? (Not a bit.) Also 
driving the nurse from the room and hav- 
ing intercourse when the baby is five days 
old. A man is not going to tell these 
things to his family doctor, but his wife 
will tell them to her physician if that 
physician is a woman, but not to a man— 
a woman can scarcely tell another man 
how her husband degrades her. 

What can a man expect who exacts in- 
tercourse of his wife every other night 


They are the very thing 
I only wish 
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for fifteen years? It’s about time that 
man began to have as much consideration 
for his wife as he would have for a man, 
or cow, or she-dog. Of course she does 
not want to be caressed, or return any 
caresses. Bitter experience has taught 
her that every kiss or caress is to be fol- 
lowed by a demand upon her sexuality. 

There are normal women, those who 
only desire intercourse when the ovum 
matures, and no woman who is in a nor- 
mal state of health can enjoy intercourse 
more than three or four times a month, 
twice in the week preceding menstrua- 
tion and twice in the week following. 

Many women, wives as well as pros- 
titutes, simulate pleasure and orgasm to 
satisfy an exacting mate. When a man 
follows up his embraces, kisses and 
caresses with a demand for intercourse, 
they become distasteful. A woman should 
make the first advances, both in kisses 
and “the other mentioned” as your cor- 
respondent says, and not the man; and 
intercourse should never be had unless 
perfectly agreeable to her, and it would 
be a good idea not always to have it 
then. 

Your advice to make the wife jealous 
is poor. If you want to sow the seeds of 
discord in that family, break up the home, 
cause the woman perhaps to kill herself 
and children, just let her husband do that 
fool thing. He has worn her out sex- 
ually. Advise him to let her rest. It 
will do him good to rest as well as her- 
self. I sometimes think that it is a 
wonder there is any love left between 
married people, when I think of the code 
of ethics that men have gotten up for 
themselves in regard to the immolation of 
the woman’s body. She is made 4o sac- 
rifice it to man’s passion. It is not so 
much to be the mother of his children as 
it is to have the means of gratification 
without the risk of disease, that he mar- 
ries her. When you hear a man com- 
plaining about the coldness of his wife 
you can make up your mind that he has 
simply worn her out with his excessive 
demands. 

You’ve given good advice to the man. 
Of course let him preen himself up— 


947 


but why not let him begin to say nice 
things about and to his wife, show some 
interest in her aside from a sexual one, 
take her to ride, go to entertainments 
with her, parties, theaters, etc.,-and not 
expect a recompense by way of inter- 
course when he gets home. 

I wish every daughter could be taught 
the proper value of her body, that it was 
made for something better than simply 
a receptacle for any material which hap- 
pens to lie around loose and might be bet- 
ter used in thickening up the gray matter 
in the man’s brain. 

Dr. Mary. 

I am glad you wrote this letter, with 
much of which I agree, but you failed to 
read my comment attentively or you 
would see that the advice was only to be 
followed after a sufficient time had 
elapsed, and I fully recognized the neces- 
sity of this woman’s having a very long 
rest. Read it again and see if you have 
not been unjust.—Eb. 


Reply to Query PARALYSIS AGI- 
TANS. Dr. D, Lawrence is in quest of a 
cure for paralysis agitans. Some years 
ago I saw swinging recommended as a 
cure. I have had no experience with it 
myself. 

T. L. Dix, M. D. 

Holly Springs, Miss. 


QUERIES. 


Query 1819:—GONORRHEAL SEPTICE- 
MIA. Male, 50, when twenty had gonor- 
thea followed with cystitis, still existing, 
Within a year he must urinate every three 
hours day and night, always painful, ure- 
thra contracting, stream small, not twist- 
ed, prostate not enlarged, no blood, urine 
shows great amount of lime oxalate and 
some bladder-cells. He also complains of 
soreness of knees but no swelling, also 
rheumatic pains about shoulders and 
chest. He is as healthy a man to look at 
as I know, weight 250, works hard every 
day, but always suffering. 

SUBSCRIBER, Massachusetts. 


I had twenty years of my life to live over to use your preparations. They are always re- 


liable—J. J. H., Missouri 
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Inject Europhen-Aristol with Petro- 
latum daily into tue prostatic urethra 
and dilate with sounds till the tenderness 
is gone and stricture opened up. Sat- 
urate with calcium and arsenic sul- 
phides until no gonococci can be found 
in the urine; and you will cure him br 


this treatment but in no other way.— 
Ep, 


Query 1820:—Booxs. I want*your ad- 
vice in a selection of books. I want a 
good obstetric work and journal, a book 
on diseases of women, one on diseases 
of the genito-urinary tract, venereal and 
sexual diseases, venereal €xcess, mastur- 
bation and continence, one on imperative 
surgery. 

J. H., Texas. 

I enclose you a list of books prepared 
by Dr. Epstein, with which I fully con- 
cur. Any of those mentioned will be sat- 


isfactory. 
As to a journal I would highly recom- 


mend “Obstetrics,” published in New 
York City. You will find it very much 
to your taste. 

Obstetrical Technique by J. B. Cooke, 
Lippincott & Co., Philadelphia, is a fine 
small book, and exceedingly useful and 
handy. Gynecology: Text-book on the 
Diseases of Women, by H. J. Garrigues, 
Saunders & Co., Philadelphia. A better 
book than this no practical physician 
needs. Genito-Urinary Tract Diseases: 
The one by G. Frank Lydston, F. A. 
Davis Co., Philadelphia, is full, practical 
. and excellent. Diseases of the Genito- 
Urinary System by E. Fuller, MacMil- 
lan Co., N. Y., is recent, more medical 
than surgical. Imperative Surgery by 
Howard Lilienthal, MacMillan Co., N. 
Y., is very useful. With this, Atlas and 
Epitome of Diseases caused by Accident, 
W. B. Saunders & Co., Philadelphia, is 
recommendable. The Vagina and Per- 
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ineum: How to Mend them, and The 
Abdominal Brain and Automatic Visceral 
Ganglia, by Byron Robinson, are pub- 
lished by the Clinic Pub. Co., at $1.00 
and $3.00 respectively.—Eb. 


Query 1821:—Fatty Tumor. I wrote 
two years ago in regard to my son, who 
was troubled with an irritable heart, ir- 
regular beat, etc., from early childhood 
to his fourteenth year. You gave me a 
prescription of strontium bromide and 
iodide but thought there was organic 
trouble. I gave them for some time and 
then discontinued all medicines. He was 
always fat and at fourteen years weighed 
150 pounds. While heavy he was active. 

One year ago he was admitted to high 
school, examined by the physical director 
and passed as sound, much to my sur- 
prise. I then examined him and found 
the heart normal in rhythm, etc. 

Last spring I allowed him to play ball 
for the first time and he seemed to stand 
it well. This fall he is playing football 
and is doing good work at center. He 
weighs 180 pounds, is five feet, eight and 
one-half inches tall, and seems to be well. 

Another case: Lady, 22, has a fatty 
tumor on the top of her right shoulder. 
She does not wish it removed by the knife 
and I am using my Betz hot air in treat- 
ment of it. Can I use anything outside 
or inside to assist me? It started several 
years ago, from a mosquito bite she 
thinks. She was out.on her wheel and 
one bit her shoulder. She dared not let 
go her handles as she was a novice, so 
let her bite. When she got home she had 
made several bites and left a welt as 
large as a half-dollar. This never went 
entirely away. Now it is about half an 
inch thick and two inches in diameter, 
soft and doughy. . 

E. C., New York. 


I am exceedingly pleased to hear of 
your son’s improvement. In regard to 
the lady, apply over the tumor a plaster 
made by evaporating the decoction or 


The premium case that you sent me some four years ago has proven so serviceable to 
me that I feel like progressing along alkaloidal lines. Allow me to congratulate you on 
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fluid extract of phytolacca to the consis- 
tence of tar, keeping this permanently 
over the tumor for some time; giving 
phytolaccin internally up to the limit of 
toleration, then change to alnuin, giving 
it to toleration and alternating the two 
agents weekly. It is doubtful if fat is 


affected, as fat is non-vascular, but if any 
thing will affect it these two agents are 
the ones.—Eb. 


Query 1822:—Zoster. Lady, 80, 
tough, had herpes zoster in April, type 
pectoralis, right side; upon subsidence 
of eruption was seized with terrible sore- 
ness and constant neuralgia, beginning at 
articulation of sixth and seventh ribs and 
extending to sternum. Constipated and 
full of gas at times. I have regulated 
bowels and digestion, she is stronger and 
eats better, but nothing seems to relieve 
the soreness or neuralgia. I have used 
bryonin, phytolacca and ichthyol oint- 
ments, irritative plaster to vesication ; in- 
ternally arsenic, potassium iodide, phy- 
tolacca, hyoscyamus, gelsemine and the 
coal-tars, Antikamnia and Salfene. 1 
have also used zinc phosphide steadily for 
two months. Usually the latter cures my 
“shingles” very speedily. Can anyone 
tell me what is the trouble, or better yet, 
how to cure it? 

F, W., Connecticut. 


I doubt this case being neuralgic, and 
would suspect a little suppuration in 
there. Cover the painful region with a 
plaster made by evaporating the decoc- 
tion or fluid extract of phytolacca to the 
consistence of tar. Regulate her bowels 


with Waugh’s Laxative granules and 
give internally zinc phosphide gr. 1-6, 
strychnine arsenate gr, 1-30, iron and 
quinine arsenates gr. I-6 each, and 


nuclein two minims, all given together 
before each meal and on going to bed. 
Try it for a week and I think you will 
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find she has come around all right if a 
neurosis.—Ep, 


Query 1823:—Pyuria. I forward by 
mail urine for examination. Please make 
returns at earliest possible date, also 
pathology suggested by analysis. 


A. S., Kansas. 


The evidence shows suppuration some- 
where along the urinary tract; whether 
in the kidney, bladder or urethra you 
can tell probably by the accompanying 
symptoms. Use calcium sulphide one 
grain, arbutin three granules, lithium 
benzoate three granules, taken together 
every two hours until the suppuration 
ceases, then drop the calcium and con- 
tinue the other two. If the pus dates 
from the bladder or urethra use the 
Europhen-Aristol with Petrolatum in 
addition.— Ep. 





Query 1824:—VARICOCELE. Did you 
ever know a case of varicocele to be ac- 
tually cured by galvanism or any other 
form of electricity? By the Neiswanger 
or any other method? 

What is the method of treatment used 
by D. D. Richardson, the advertising var- 
icocele “specialist” ? 

B. L., Missouri. 

We will publish your queries in the 
Cxiinic and ask for replies from the 
brotherhood. Neiswanger himself should 
answer the first one. As to Richardson, 
I am not sure that that genius always 
employs the same method of pulling his 
patients’ legs, but rather think he suits 
the method to the As to 
what he does for varicocele that is a 
matter of indifference. I do not know 
that he does anything, or tries to.—Eb. 


individual. 


Query 1825:—RHEUMATISM. Tell me 
the best treatment for acute inflammatory 
rheumatism, local and constitutional. Is 
the Betz Hot Air apparatus any good in 


the enterprise which is superlatively valuable to such members of the medical profession as 
have acumen sufficient to reach out and pluck the golden fruit—J. H. M., New York. 
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this, or are cold applications such as ice 
and ice-water locally the better? 
S. S., Minnesota. 


In acute inflammatory rheumatism 
empty the patient’s bowels thoroughly, 
put him upon a diet free from acids, 
avoiding excess of albumin and starch. 
You can alkalinize his blood by giving 
an ounce of sodium carbonate a day. The 
Betz apparatus is a useful addition in 
all forms of rheumatism. I make no use 
practically of local applications, believ- 
ing the disease due to a poison generated 
in the bowels. In less acute cases I 
have used Intestinal Antiseptic tablets 
with excellent effect, but if the case is 
very acute I prefer the above treatment 
as giving the quickest relief. The al- 
kaline treatment has proved most effec- 
tive in preventing heart-disease, while 
it gives relief as quickly as the salicy- 
lates. In “American Alkalometry” you 
can read the views on rheumatism of 
Cuzner, Buckley, Fisher, Stewart, Lamb, 


Dufour, Lewin, Birge and others. The 


price of this cloth and morocco bound 
book of over 800 quarto pages is only 
$2.00.—Ep. 






Query 1826:—ALTITUDE AND MEDICA- 
TION. I find in the higher altitudes, 
above 4,000 feet, iodized lime is not so 
serviceable as at sea-level; for example 
in the sound country and along the Ore- 
gon valleys. Capillary bronchitis com- 
plicates nearly all croup in high altitudes. 
C. B., Utah. 


Unquestionably your observation {s 
correct and of value. Capillary bron- 
chitis and its kindred condition, pneu- 
monia, are, as we all know, very fatal in 
high altitudes, requiring the use of 
strychnine vital incitants to a 
Much has been said on 
this subject in past issues of the CLrIntc. 


and 
marked degree. 
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You would find a fruitful field for 
study in “American Alkalometry” just 
out. 


would 


Query 1827:—Pepiatrics. I 
like to buy a good work on Diseases of 


Children. Please write me the name of 
the work you prefer. What do you think 
of Jacobi’s work? I would like a work 
that leans toward the Dosimetric method. 

Do you think acetanilid is as good an 
anodyne as antipyrin? One authority 
says that acetanilid is changed to anilin 
in the system and injurious to the blood- 
corpuscles. He prefers antipyrin. 

J. C., Illinois. 


Jacobi’s book on Children is most 
excellent. I know of no better. In 
Waugh’s “Treatment of the Sick,” 


children’s diseases are treated as well as 
all others, and this is the only one I 
know from which you can get the Dosi- 
metric method of treating children. 
Acetanilid is as good an anodyne as 
antipyrin. In over-doses either will in- 
jure the blood-corpuscles, so there is no 
special advantage in one over the other. 
However, I scarcely use any of them, 
since in the granules we have better 
remedies.—Ep. . 





Query 1828:—Truss ON INFANT. 
Would you apply a truss in left inguinal 
hernia of an infant two months of age? 
The trouble was acquired by crying. The 
hernia is incomplete and reducible. If a 
truss, what kind would you suggest? 

R. S., Missouri. 


It is not usual to apply trusses to so 
small a child, but they are certainly 
needed. The pressure of a truss is apt 
to deform the soft bones. You might 
succeed well by using a pad with a 
bandage. A silver half-dollar covered 
with chamois skin, with a little cotton or 
wool, would make a very good pad; fas- 
tened in position by elastic straps which 


Permit me to say that I never paid a price more cheerfully than I do this, for of all the 


medical journals, German, French and English as well as American publications, seventeen 
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you could make by cutting up a pair of 
elastic suspenders.—Eb, 


Query 1829:—HEaADACHE. Farmer, 
40, has periodic headache, very severe, 
about occipital protuberance, sometimes 
radiates forward behind ears. While the 
paroxysm is on, patient crawls all over 
bed, head thrown back, howls with pain, 
attacks once a month. Urine bad, sp. gr. 
1030, uric acid crystals. Gave sodium sal- 
icylate, colchicum and Tongaline during 
intervals; sp. gr. came down to 1020, and 
little headache for two months until last 
night a very severe attack; pulse during 
attack 54, full and bounding. Acetanilid 
somewhat relieves the paroxysms. I re- 
cently found a trace of sugar in urine. 
Am giving strontium lactate in scruple 
doses three times a day. 

P. C. K., Nebraska. 


Primarily this is a case of uricemia, 
but there is a dangerous tendency to 
meningitis in it. The first th’ng is to 
restrict this man’s use of meat end other 
nitragenous food as closely as circum- 
stances of his work will allow. Next 
give him colchicine granules, from three 
a day up, enough to cause two good stoo.s 
a day. When the paroxysm comes on, 
Doctor, you ought to bleed him. Of 
course you may give him relief by giving 
veratrine, a granule every five to twenty 
minutes according to the severity of the 
headache, but when a man is suffering 
in that way with such a pulse, I would 
bleed. 

See in “American Alkalometry,” 
pages 362-363 on headache, 792 and 650 
on urinary insufficiency, 80 to 83 on 
autotoxemia, 180 to 186 on diabetes.— 
Ep. 


Query 1830:—AstuMa. I am 38, sin- 
gle; first took pain in left temple, stayed 
two weeks and nothing would remove it; 
then aphonia a month; twice returned; 
then a hissipping wheezing noise, 
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coughed up mucus two months; then on 
any exertion or when I would fill lungs 
! could not expirate, and vice versa for 
four weeks; all this time I coughed, then 
I coughed more acutely and soon as I 
could cough up the tenacious mucus I 
would get easier. 

Now for three months has worked 
just like asthma. When I inspirate or 
expirate there is a rattling of mucus in 
bronchi; bowels regular, appetite vari- 
able, kidneys regular. Outside of tem- 
poral pain, there has been no pain till 
last three months, when under each nip- 
ple is a burning pain, and there it alter- 
nates and goes back under each scapula; 
no headache, tongue clear, respiration 
20-22, temperature 99-100, pulse 90-102, 
not thirsty, no catarrh of head; uvula 
slightly elongated and red, same as 
throat; no pains, no swelling of tonsils. 
In damp weather am worse, can face a 
cold wind and not cough; when I cough 
so violently I can hardly breathe. 

C. M., Arkansas. 


I do not believe it is a pure asthma, 
but there certainly is hypertrophy in 
your respiratory tract. I would advise 
you to apply nitrate of silver over the 
pneumogastric nerve on the right side of 
the neck, drawing lines with the solid 
stick over the wet skin from the ear to 
the breast-bone. Also clear out your 
lungs by inhaling the fumes of boiling 
vinegar for five minutes, two or three 
times a day. Keep up your strength by 
taking the Triple Arsenates and nuclein 
internally in full doses, and keep the 
bowels clear and aseptic.—Ep. 


Query 1831:—Impactep Feces. You 
and your CLINIc have been so much help 
to me in the past that I come again to 
you, with a case that is a puzzler to me 
and to others as well. 

Man, 40, sick six years, coated tongue, 
loss of appetite, nausea, bilious vomiting, 
tenderness over epigastrium and both 
hypochondria, bedfast since August, ’99. 


in all, to which I subscribe, there is none out of which I get more value than out of your 


CLINIC. 


I deem it the most practical of all—G. L. H., Moniana. 
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The pain became so severe that morphine 
had to be resorted to, and now he has a 
syringe and tablets of his own and uses 
them at his will. Has used morphine 
every day for a year and has the general 
appearance of a morphine fiend. His ap- 
petite is fairly good, bowels regular a 
while, then stop, stools resemble tar. The 
pain is in the hypochondriac regions and 
just above the pubic bones. I percussed 
over liver and got a tympanitic note. He 
has a “pot-belly,” and dullness on per- 
cussion. I could discover nothing by pal- 
pation. Some doctors have called it can- 
cer of bowel, others consumption of bow- 
el. 
S. H. E., Pennsylvania. 


I have had several cases of this kind 
which were due to impacted feces in the 
transverse colon, and this would be my 
diagnosis in the present case. Of course 
nothing could be done for him without 
stopping the morphine. Empty the 
bowels by repeated colonic  flushings, 
liquefying the impaction by giving a 
small teaspoonful of Saline Laxative, 
with emetin gr. 1-6, silver oxide gr. 
1-6, and oil of turpentine 5 minims, 
each given every two hours, using also 
hot water-bags. When the pain is se- 
vere enough to require anodynes, give 
hyoscyamine enough to produce slight 
dryness of the mouth.—Ep. 


Query 1832:—DyYSMENORRHEA, = Girl, 
22, unmarried. For two years pain in 
left ovary, every third day or every week, 
rarely going over one week. Pain very 
severe unless treatment is begun soon, 
very sore when pain is severe, and can 
hardly get about for a day or two. Ex- 
tremities very cold and hard to warm 
with severe attack. Menstruation every 
twenty-four or twenty-eight days very 
profusely, with pains in womb first day. 
Digestion feeble, pain worse when stom- 
ach is out of order, sometimes vomits 
during a bad attack. Have had her on 
B. U. T., and Triple Arsenates for a 
month with no visible results except in- 


crease of appetite, but not of digestion. 
Fetid breath, give W-A Antiseptics and 
relieve that, and atropine for pain. Not 
constipated as a rule. 

J. W., Texas. 


Ovarian pain nearly always depends 
upon endometritis, so that the first recom- 
mendation would be to cure the latter af- 
fection by applying Europhen-Aristol 
with Petrolatum on a cotton-wrapped 
probe. Then two days previous to men- 
struation commence giving Buckley’s 
Uterine Tonic often enough to keep up 
the slightest effect noticeable, throughout 
the menstruation. She would probably 
be better for a course of calcium lacto- 
phosphate three to six months, regulating 
her bowels with Saline Laxative and ton- 
ing up her digestion by granules of ber- 
berine and quassin gr. 1-67 each, and cop- 
per arsenate gr. 1-250, before each meal. 
When her breath is bad let her take 


chlorine water, a teaspoonful every two 


hours. I would suggest further that you 
will find alnuin preferable in this case 
to aletrin. My rule, however, is to use 
alnuin when the complexion needs clear- 
ing up.—Ep, 


Query 1833:—Nuc.ein. Is the W-A 
nuclein any better than other makes? 
How can you prevent it making the arm 
? This soreness lasts some days. 


sore! 
W. T., Illinois. 


The difference between our nuclein and 
others is simply this: Ours can be used 
hypodermically without causing inflam- 
mation or induration. I have never given 
an injection of the other without causing 
this trouble. The only soreness coming 
from our nuclein is due to the alcohol, 
and this is prevented largely by drawing 
the dose up into the syringe, then draw- 
ing up a few drops of 4 per cent cocaine 
solution and injecting at once before the 


Alkalometry is working wonders. The Crtnic is all right and the granules are just 
the thing —H. L. C., New York. 
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two have time to mix. I am not saying 
a word against anyone else’s product, 
only giving you my personal experience 
with it. Perhaps soreness may be avoid- 
ed by injecting into the muscles.——Ep. 


Query 1834:—UreturaL PAtn. My 
wife, 18, married fifteen months, just 
after marriage complained of burning 
pain about the meatus. In three months 
she became pregnant and on December 
18 was delivered of a nine-pound girl. 
She had the pain during gestation, after 
the birth it seemed better, but now grows 
worse, some tenderness of the ovaries and 
tubes. Pain is very bad when she urin- 
ates, urine very red, almost like blood, 
pressure seems to ease it some, 

D. A., Texas. 

The first question we would naturally 
ask is, did you ever suffer from gonor- 
rhea previous to your marriage, as oc- 
casionally a mild attack of the inflamma- 
tion results from this cause? However, 
the redness of the urine would indicate 
that the trouble is due to the character 
of that fluid. Your wife is probably eat- 
ing too much nitrogenous food. Bring 
her down to the vegetarian regime as 
closely as possible. Give her lithium ben- 
zoate, a granule every hour while awake. 
Let her drink plenty of water, taking a 
half glass with each granule. Continue 
this at least two weeks and if not better 
let us hear from you again. Keep her 
bowels regular with a daily morning dose 
of Saline Laxative and I think you will 
find she will be all right.—Eb. 


Query 1835:—ACONITINE. Apart 
from commerce do you claim anything 
for aconitine over a first-class green 
tincture of aconite? 

A. B. E., New York. 

Yes, we do make several claims for its 
advantages. In the first place the acon- 
itine granules are uniformly and unvary- 


ingly active. Your best green tincture 


has not always the same strength when 
you buy it, and on keeping the strength 
varies according to the perfection with 
which it is corked. If the alcohol is al- 
lowed to evaporate your tincture will 
grow stronger. Besides this the aconitine 
is much more quickly absorbed than the 
tincture, so that for uniformity, certainty 
and quickness of effect, aconitine is su- 
perior. Therapeutically, with equivalent 
doses, of course aconitine is identical with 
aconite, unless you happen to get a speci- 
men of the green tincture in which the 
proportion of aconitine is far below the 
average and the proportion of the other 
two alkaloids far above the average, in 
which case it is very uncertain as to what 
action you are going to get. These rea- 
sons, my dear Doctor, hold good through- 
out almost the entire list of vegetable 
drugs, and constitute in a nutshell our 
reasons for advocating Alkalometry. It 
is impossible that therapeutics can ever 
make a decided advance until the pro- 
fession learn to deal with unerring, un- 
variable remedies.—Ep, 


Query 1836:—NeEuroses. Miss W., 
19, farmer’s child, well developed, strong, 
weighs 140 pounds, has frequent out- 
bursts of passion, at times such that she 
shows authority about the place, fre- 
quently would try to subdue her mother 
(who is a small woman) ; she would not 
strike her but it looks that way some- 
times. Another trouble always present 
is an inclination to sleep during the day, 
especially when sitting down, sewing or 
even talking. She is bilious, menses gen- 
erally regular with some pain. The par- 
ents have restricted her some on going 
to balls, etc., yet I don’t think she is wild 
at all. The smallest child in the family 
has an awful temper, will lie down and 
scream an hour when things don’t go to 
suit her. Will she or can she get well 
and how? This falling asleep has been 
going on for a year or two. 


- 


Cannot do without the CLINIC. My favorite journal—H. F. B., Kentucky. A dollar a 
year and a premium case the first time. Then you get “the Ciinic habit” and there you 


are.—Ed 
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Mrs. B., 30, six children, weight 140, 
raised on a farm, good health, nervous 
temperament, two years ago had malarial 
fever, shortly after showed signs of ner- 
vousness which finally wound up in ep- 
ileptic seizures. After the fit was over she 
complained of heaviness of left arm, 
which feels weak always, even the mus- 
cles smaller than the right, left hand 
turned inwards. Just before a spasm 
comes on she hands the baby to one of the 
children and in a minute or so she is in 
it; when spasm is over she has headache, 
arm hurts and tingles for some days. 
During a spasm she strikes, tries to tear 
her clothes, froths at the mouth, and 
finally becomes exhausted. Sometimes 
these attacks are light. This weakness of 
arm bothers her a good deal, as she holds 
the child on that side, which weakens it. 

H. G. A., Illinois. 


In the case of Miss W., you must stop 
the use of meat and other nitrogenous 
foods. Keep her bowels regular with 
lobelin, three to six granules a day, given 
in solution, but do not give enough to 
cause nausea. Give her cicutine hydro- 
bromate three granules a day, rapidly in- 
creasing the dose to full effect, unless she 
is sooner relieved. If you can obtain 
this young girl’s confidence I think you 
will find there is something underneath 
this which you have not as yet suspected. 
I cannot indicate more closely my mean- 
ing. 

In the second case, that of epilepsy, 
examine the urine often and note whether 
uric acid disappears the day before she 
has a seizure. Put her on non-nitrogen- 
ous diet as closely as possible. Keep her 
bowels clear and aseptic in the usual way 
and have the affected arm rubbed with 
cod-liver oil strongly iodized every day. 
Give this woman nickel bromide, a gran- 
ule before and after each meal and one 
at bedtime and with the above I think 
you will master both cases.—Eb. 
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Query 1837:—GALL-sToNnEs. I desire 
to return thanks for information con- 
cerning Robson’s gall-stones and their 
treatment, as I have had a great number 
of cases. I have used soda phosphate by 
the pound without any success. One 
lady took nearly 500 five-grain tablets of 
soda succinate, and had hepatic colic with 
passage of calculi with great regularity 
every week or two all the time. 

Chionia and Durand’s remedy have en- 
tirely disappointed me; so have hyoscy- 
amine and glonoin during the attacks. 
Guaiac and whisky relieved one seeming- 
ly hopeless case, but morphine and atro- 
pine hypodermically, and olive oil dur- 
ing and following the attacks, with 
proper diet and prescribing for the total- 
ity of the symptoms without special ref- 
erence to their having passed “stones,” 
is the only treatment that has given me 
any satisfaction; and this only when I 
could get the patient to continue treat- 
ment for some time. I do not believe 
there is any specific or routine treatment 
that will succeed, but each case must be 
treated individually. 

J. H. C., Ohio. 


Your patient did not take nearly 


enough sodium succinate. It is one of 
these cases where many gall-stones exist 
in the gall-bladder, and I would not look 
for a decided impression until she had 
taken the drug for a year. Nor would 
one case condemn a remedy. If you al- 
low it to do so you will never make any 
advance in your treatment. I had a pa- 
tient to whom I gave olive oil by the 
case. She took it for years, and when 
she died we found over a thousand gall- 
stones in her gall-bladder. Did that show 
olive oil to be useless? By no means. I 
have used it again and again and found 
it relieved, that the paroxysms were less 
frequent and less severe under its use. 
It acts like sodium phosphate by relieving 
the duodenal catarrh, which primarily 
causes gall-stones. Neither does any- 
thing more. Sodium succinate when giv- 


We are proud of your co-workers, and of the teachings of the Ciryrc and of the books 
you have sent us, and are delighted with the certainty of action of the alkaloids, but we are 


especially proud of you in taking the lead to revolutionize the practice of medicine. 
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en continuously for months I believe ef- 


fects a gradual solution of the gall-stones. 
If they are many or large it takes a long 
time. At the same time it is necessary to 
carefully diet the patient, avoiding fats, 
fries, sweets and ices, of which they are 
apt to be immoderately fond. The more 
carefully you diet your patient the better 
will the results be. Morphine is a dan- 
gerous drug in the paroxysms since its 
effects are neutralized as long as the gall- 
stone is in the cystic or common duct. 
The moment the stone falls back in the 
bladder, or forward into the bowel, the 
antagonism of pain is removed and the 
morphine which previously had no effect 
now exerts its full force and the patient 
dies narcotized. Glonoin and hyoscyamine 
if given in sufficient doses antagonize the 
spasm of the ducts, which holds the stone 
and prevents its forward movement. 
Chloroform does the same thing and is 
the best agent if the other does not re- 
lieve soon enough. So far the hyoscya- 
mine and glonoin when used effectually 
have sufficed, but I would expect some- 
times to have to resort to the chloroform, 
although such has not been the case as 
yet. 

I am far from believing that there is 
any specific which will succeed in each 
case, and I have repeatedly had the ab- 
domen opened and the gall-stones re- 
moved by surgical operation, which is the 
only proper treatment in many cases, es- 
pecially when they have resisted the or- 
dinary treatment.—Eb. 


Query 1838:—DysenTery. A Mexi- 
can man, 36, health good until in jail 
nineteen months. Then worked on a hay 
farm two weeks, was taken with dysen- 
tery and quite a lot of blood passed; he 
was in bed two days and.then went to 
work again baling hay, and continued 
to pass blood from his bowels. That has 
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been three months ago, he has now 
stomach trouble, fever at night and night- 
sweats. When he eats solid food his 
stomach becomes hard and swollen and 
pains some. He can knock around and 
work a little sometimes. Whisky, they 
say, relieves him every time. 

A neuralgic old man, ailing a long 
time. The pain comes about 9 p. m., 
and leaves him about 4 a. m. if nothing 
is done. He has catarrh of the stomach 
and bronchia. 

M. L. A., Texas. 


In this first case I am afraid you have 
intestinal tuberculosis. At any rate you 
have ulceration, for which put the man 
on a diet of boiled milk, raw beef and 
raw eggs, absolutely nothing else. Give 
him iodoform and silver oxide gr. 1-6 
each, every two hours while awake. With 
each dose give five minims oil of turpen- 
tine. Paint the abdomen with iodine and 
try and relieve the straining by small 
enemas of hot water containing zinc sul- 
phocarbolate, five grains to the ounce. 
Use these twice a day. If not tubercular 
you will cure your patient nicely if you 
can get him to stick to the diet. 

In the case of neuralgia, keep the man’s 
bowels clean and aseptic and you will 
not have much more to do. If so, give 
extract of cannabis indica, gr. 44 every 
two hours until relieved. He ought to be 
held up well with nuclein and the Triple 
Arsenates, given up to pretty full doses. 

I do not see how you can get along 
without the CLINnic and you ought to 
have “AMERICAN ALKALOMETRY.” How 
can you expect to compete with other 
doctors unless you have tlicse things, 
which give you the latest and best meth- 
ods? Without them you constantly get 
“skunked” out of the fight, when you 
might just as well fix the other fellow 
that way.—Eb. 


are richly entitled to the support and reward you are getting for your practical and pro- 


gressive work.—A. J. S., Missouri. 
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Query 1839:—AstuMA. What point 
in the West is the best recommended for 
asthma? Patient 27, attacks in August, 
clerk in a clothing-store, health otherwise 
good. 

R. W. E., Indiana. 


Send your patient into the mountains, 
preferably in the Northwest, Idaho or 
Montana in summer, further south in 
winter.—Eb. 


Query 1840:—PAINT AND ABORTION. 
Do any of the Ciinic family know if 
there is any truth in the statement ex- 
plained below? 

I have had the fortune (or misfor- 
tune) to attend three women during the 
last year who developed puerperal con- 
vulsions while encient; one at full term, 
one at seven months, one at five months, 
the last I attended being the one at seven 
months. All recovered. 

After attending the last a neighbor 
says: “Doctor, I can tell you what caused 
Mrs. E, to have the trouble she just 
passed through. Can you?” 

“No, I can’t. What was it caused the 
trouble, Mr. O.?” 

“Why, they just had their house paint- 
ed, and when a woman is in the condition 
she was, and you have the house painted, 
it will cause trouble every time. I have 
never known it to fail. And I will say 
further, you paint a barn where a mare 
is carrying a colt and she will drop it 
every time, and no fail. What the real 
cause is I don’t know, the lead, the oil, 
or what, but it will do it I know.” 

By investigating I find in each case 
white lead and oil had been used about 
the house before convulsions came on. 
Had that anything to do with the con- 
vulsions, i. e., in causing them? 

Hope that some one in the CLinic fam- 
ily may give some light on this matter. 

O. B., Iowa. 


Do any of you know ?—Epb. 


Query 1841:—Sciatica. Have been 
having sciatica in my left hip for several 
years, and for ten days slight attacks of 


I’ve been a reader of Tue ALKALOIDAL Ciinic for two years. 
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paralysis of my left side, coming on once, 
sometimes twice a day. After the tinnitus 
in the left ear and the tingling in my left 
arm and leg pass off, I feel very well. 

[ am 52, have some flatulency but seem 
to digest all right, intermittent pulse for 
twenty-five years, never pain or palpita- 
tion, no inconvenience whatever. 

G. D., Georgia. 

i enclose you a copy of the index to 
American Alkalometry, in which you will 
find a number of articles on sciatica list- 
ed. Get the book and see which of them 
applies to your case, 

Keep your bowels free and aseptic. 
Ciosely limit the amount of nitrogenous 
food. Take zinc phosphide gr. 1-6, iron 
and arsenates each gr. 1-6, 
strychnine arsenate gr. I-30 together, 
four times a day for a week, then drop 
the zinc. This ought to make a strong 
impression on your case. A blister over 
the sacro-sciatic notch is an effectual help. 
Follow this with rhus, pushed to full ef- 
fect.—Ep. 


quinine 


Query 1842:—CoMEDONES. Man, 20, 
forehead and nose covered with black- 
heads. I had him quit chewing tobacco, 
bathe the face night and morning with 
cold water, use a friction brush and prac- 
tise deep breathing. Internally Saline 
Laxative every morning, arsenic sulphide 
and calcium phosphate. I cannot see a 
great deal of improvement. 

L.. F. S., Ohio. 


There is a remedy advertised in the 
Ciinic known as Dermapurine, which is 
said to be a cure for black-heads. I 
would recommend the application of ben- 
zoin soap to the face at night, applying 
it with a shaving-brush, letting it remain 
all night. In the morning let it be thor- 
oughly washed off by repeated rinsinec 
with cold water, first scrubbing the skin 
with a coarse brush. After every par- 
ticle of the soap has been removed the 


It is the most pointed, 


direct, up-to-date journal that comes to my desk; and I’m drifting into Alkaloidal medica- 
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face should be washed with cold water 
containing twenty drops of tincture of 
benzoin and a tablespoonful of hamam- 
elis distillate to the pint. The bowels 
should be kept clear and aseptic, the di- 
gestion regulated properly, as skin dis- 
eases are due to autotoxemia.—Ep. 


Query 1843:—Eritersy. Man, 25, 
convulsions since two, first induced by 
gastric irritation, now become a habit- 
disease. Been taking for years a patent 
“nervine” (Richmond’s) evidently con- 
taining bromides, as he complains of sex- 
ual weakness and acne only while taking 
it. Skin clears up and sexual vigor re- 
established on stopping the “remedy,” 
but the spasms return, so that he is be- 
tween the “devil and the deep blue sea.” 

Chloroform soon overcomes the at- 
tack, and the patient falls into a deep 
sleep; there are no premonitory symp- 
toms, he does not fall suddenly like an 
epileptic, however, but his vision sud- 
denly dims, he sees stars floating before 
his eyes, his face begins to cyanose, he 
utters a few incoherent words, and prob- 
ably the name of the person nearest him 
at the time, in an agitated voice ; if stand- 
ing reaches out blindly for support and 
sinks down if not supported. 

I do not attach much importance to his 
phimosis. Smegma collects behind co- 
rona; however, there may be some irrita- 
tion there. 

Do all of the bromides irritate the skin 
during their excretion, as does the potash 
salt ? 

B. F., Kansas. 

Richmond’s Samaritan’s Nervine, ac- 
cording to the New Idea, consists of 
potassium bromide and sugar one ounce 
each, caramel twenty minims, water five 
ounces, dissolved and two minims oil of 
cassia added. In the case you describe 
you had better relieve the phimosis at 
any rate. You cannot afford to leave 
such a cause of reflex irritation. Ex- 
amine the patient’s urine and note the 
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excretion of uric acid. If deficient, limit 
the amount of nitrogenous food which he 
is taking as closely as possible, keeping 
the bowels clear and aseptic. Lessen 
the nervous irritability by the use of cicu- 
tine hydrobromate, a granule three times 
a day, rapidly increased to full effect. 
Should there be also irritability about 
the genitals add gelseminine, a granule 
three times a day, cautiously increased. 
The other bromides do not cause acne as 
quickly as potassium bromide. It is still 
an open question if the small-dose bro- 
mides, gold and nickel, do not accom- 
plish as much as large-dose bromides, 
while arsenic bromide prevents acne if 
given with the other bromides, while it 
adds to the effect. However, the action 
of the bromides may be largely dispensed 


with if you use the non-nitrogenous diet. 
Ep. 





Query 1844:—Litruiasis. Man, 38, 
last spring had severe pain in right kid- 
ney, passed several small stones, pain 
ceased then returned, and now has severe 
pain in both kidneys, appetite and general 
health good, bowels move every day, 
drinks large amount of water, gets tired 
and has severe pain on least exertion. 
Has bad dreams and wakes easily, is al- 
ways tired, is nervous. 


I. A. B., Indiana. 


This man has calculi in both kidneys. 
I can hardly tell you the best thing to 
use until I know whether the stones are 
alkaline or acid. I presume they are 
acid from the history and then would 
recommend the free use of water, abstin- 
ence from nitrogenous food, the use of , 
Lycetol with granules of arbutin, of the 
latter seven daily, the treatment to be 
continued for months if he improves. The 
nature of the stone can probably be made 
out by an examination of the urine at 
the laboratory.—En. 


tion in spite of myself. Owing to its exactness and directness alkalometry will be the prac- 
tice largely of the coming generations.—J. D. M., Missouri. 
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Query 1845:—CaRBON BISULPHIDE. 
Some time ago I noticed a short article 
on carbon bisulphide in rheumatism. A 
street vendor working the towns through 
the territory sold it at $1.00 per bottle; 
he used as a coloring matter rhubarb. I 
saw a letter to him from a man sixty 
miles away, asking him to send a bottle 
of that liniment for his rheumatism. If 
it has the penetrating effect that it has 
by dropping a few drops on a dog, cow 
or horse, it is certainly grand. 


J. F., Oklahoma. 


We have heard of carbon bisulphide 
being used on sciatica and giving prompt 
though temporary relief. It would doubi- 
less do the same with rheumatism.—Eb. 


Query 1846:—Heart Weak. Mother, 
three children, os uteri slightly dilated, 
no discharge, not offensive, constipated, 
weak rapid heart-action, appetite not 
good, some pain after eating, dizzy spells, 
gets cold all over, occasionally cannot 
sleep, no lung-trouble, no cough, tired 
and feels bad all the time, somewhat 
anemic, complains of heart bothering her, 
rather a flutter. 


E. M. C., Ohio. 


The obvious indication is to strengthen 
the heart, for which in her case I would 
recommend the Triple Arsenates with 
Nuclein, and Cardiac Tonic, a granule of 
each every two hours while awake. Nev- 
ertheless there is something more than 
this. There is a reason why her heart 
should be weak. Regulate her bowels 
with Anticonstipation granules and ex- 
amine her urine to see if the total excre- 
tion of solids is up to the standard. [ 
very often find this combination—Con- 
.stipation, defective renal elimination and 
weak heart.—Ep. 


I had 


Query 1847:—Ocutar Patsy. 
La Grippe two years ago, which resulted 
in paralysis of the accommodation of my 


eyes. If you can tell me how to restore 


Enclosed find one dollar for renewal subscription to THE ALKALOIDAL CLINIC. 
Needs no trumpet.—J. P. 


Ciinic speaks for itself. 


THE ALKALOIDAL CLINIC. 


my eyes I will gladly promise to be a 
life-long subscriber. 

I use the alkaloidal preparations al- 
most exclusively in my practice, and 
would not know how to do without them, 

M. B., Ohio. 


I am enabled fortunately to make a 
suggestion in regard to your eyes which 
has proven of value in many cases. Open 
your eyes under cold water three or four 
times a day, so as to bring the cold water 
in contact with the ball, not the lids. Be- 
sides this the direct application of elec- 
tricity to the paralyzed muscles, the in- 
ternal administration of strychnine, and 
keeping the bowels clear and aseptic 
would be the treatment I would suggest. 
In regard to the latter my advice is based 
on reports from some of our Chicago 
specialists as to the injurious effects of 
autotoxemia upon the eyes.—Eb. 


Query 1848:—Myeuitis. I am 48, 
have used morphine daily since August, 
can get along with one and one-half 
grains a day. I am feeling like a differ- 
ent person since I began treatment out- 
lined for Query 1750. 

Would you keep the bowels open with 
sodium sulphate after they have been 
thoroughly emptied ? 

Would you pencil the spine more than 
once? 

Would you stop morphine all at once 
or reduce some each day? 

I am improving fast, can be up half 
the time. 

Would anything else be as good as 
Caroid to make my food digest? 

Do you think my blood should be ex- 
amined? I never had any blood-disorder, 
or any sickness to speak of, except the 
chills and a little bilious trouble in the 
summer. I have a dull pain under my 
left shoulder-blade, that seems to ex- 
tend through to the lower part of my 
chest; not all the time. If I take a little 
cold I feel it very distinctly. 

J. P., Kansas. 
The 


E., Tennessee. 
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Take enough Saline Laxative to keep 
your bowels regularly open, taking one 
dose a day in a glass of cold water the 
first thing on rising. Renew the applica- 
tion over the spine as soon as the old one 
has healed completely, as long as the 
trouble exists. Stop the morphine at 
once if possible, subs.ituting codeine for 
a few days to ease the break. Nothing is 
as good as Caroid to digest the food. I 
do not see why your blood should be ex- 
amined unless you have chills. You are 
doing nicely. The pain in your back may 
come from your heart or from your 
stomach, more likely the latter. Notice 
if it is worse after eating, or when your 
stomach is swollen with gas.—Eb. 

Query 1849:—B LADDER IRRITABLE. 
Man, 30, married, general condition ex- 
cellent, digestion good, bowels regular, 
never had gonorrhea, syphilis or rheuma- 
tism, for ten years has had trouble with 
urination, four to six ounces is about 
amount bladder will hold with comfort 
during day, at night less, urinates during 
night five or six times, urine constantly 
gives a sense of irritation until voided, 
comes with very little difficulty general- 
ly, though sometimes a few drops remain 
for a few minutes; stream normal in 
size, quantity normal, acid, clear, some- 
times cloudy with phosphates, no urate 
deposit, sp. gr. 1015 to 1020, no albumin, 
no sugar, no pus, no blood-corpuscles, 
no casts, caliber of urethra normal, pros- 
tate slightly tender. 

R. F., Michigan. 


I judge you will find some enlargement 
or at least tenderness in the prostate. 
Keep this man’s bowels clear and asep- 
tic, limit his diet carefully as to rich food, 
forbidding spices and condiments, coffee 
and alcohol, and limiting the amount of 
nitrogenous food carefully. If there is 
sensitiveness of the prostatic urethra in- 
ject a few drops of Europhen-Aristol 
with Petrolatum once a day. Give inter- 


The Cxinic is the best journal that comes to my office. 
just the thing for the profession. I hope you may ever prosper in the grand work.—W. H. N 


Kansas. 
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nally arbutin, acid benzoic, hyoscine, a 
granule each every two hours during the 
day, and enough hyoscine at bed-time to 
insure rest.—Ep, 


Query 1850:—IMPOTENCE. Physician, 
43, widower two years, during which he 
has not known a woman, five feet eleven 
inches, weight 130, two years ago 154. 
Muscles soft and flabby, has not strength 
to practise his profession, troubled all his 
life with flatulence, abdomen nearly al- 
ways distended, appetite good, sleeps 
well except after a spree, slight constipa- 
tion. Goes on a spree lasting two to 
three weeks three times a year. Is highly 
nervous, devoted to books, frequently 
spending the entire day and a great part 
of the night in study. Sexual appetite 
he has none, except during and just after 
a spree, when he has nocturnal emissions 
without erections. Has always had en- 
larged dorsal vein of the penis, and for 
several years erections have been grow- 
ing less complete, until at present, they 
do not occur at all. 

The discharge when emissions occur is 
like starch, so thick that the slight ejacu- 
latory force is almost inadequate to its 
expulsion. The patient is an inveterate 
smoker and chewer of tobacco, and uses 
coffee twice a day. 

My patient has been subject all his 
life to a catarrhal affection which causes 
him to be constantly clearing his throat, 
hawking and spitting every morning, 
sputum thick and tenacious, no odor; 
the slightest exposure to cold makes the 
discharge thinner and more profuse. 

The patient has always been pale, suf- 
fers with cold feet and legs, and when 
not so suffering is frequently annoyed by 
a sensation of numbness and tingling in 
the feet. He perspires freely on the 
slightest. exertion, and has violent and 
irregular action of the heart, as also after 
much smoking. Had bleeding piles, but 
not for some years. Had when a youth 
hematuria, followed when controlled by 
a discharge, thick and cream-colored 
(muco-pus?), which persisted for years, 
accompanied by considerable pain. He 


Your advice and criticisms are 





260 


was compelled to give up the saddle and 


use a vehicle in practice. Even now, 
after an apparent cure for years, he can- 
not ride without return of the discharge 
(guttatim, not profusely as formerly), 
pain as of a needle in the meatus and tes- 
ticular neuralgia, symptoms which years 
ago induced surgeons to sound the blad- 
der for stone, without result except dis- 
covery of two soft strictures. The at- 
tack of hematuria and the strictures pre- 
ceded by some years an attack of gonor- 
rhea. 

Frequently at irregular intervals his 
neck becomes pied or splotched with 
white spots, which last for three or four 
days, then fade away leaving the skin its 
natural color. Patient has noticed that 
this phenomenon occurs sometimes after 
the neck has been shaved, or when he 
wears a tight stiff collar; at other times 
without assignable cause. Patient is a 
great meat eater, and is fond of condi- 
ments of all kinds. 

M. B., Tennessee. 


My diagnosis in this case is: The re- 
sult of breaking most of the laws of hy- 
giene; and my therapeutic suggestions 
would consist in the following “Don'ts”: 

Do not let him be constipated. Regu- 
late his bowels with Waugh’s Laxative 
granules. If these do not completely re- 
lieve the flatulence give him a W-A In- 
testinal Antiseptic tablet and five minims 
of oil of turpentine every two hours 
while awake. When the time comes for 
him to take a spree, clean out his liver 


with a few good doses of podophyllin and | 


calomel, or two to four Eclectic Hepatic 
tablets, given at bedtime. If he persists 
in starting to drink, give one grain of 
emetin at bed-time. Do not let him de- 
vote himself to books to the neglect of 
exercise. 

The impotence is largely due to auto- 
toxemia. With the bowels properly reg- 
ulated and disinfected his strength should 
return. You might let him try a rubber 


THE ALKALOIDAL CLINIC. 


ring on the penis and see if the compres- 
sion of the veins restores erectile power. 
Do not let him use tobacco. Do not let 
him drink coffee, tea or chocolate. Do 
not let him eat much meat. Doctor, my 
prescription in this case would be the 
latest and best work on physiology. Tell 
him to take it entire, digest it and assim- 
ilate it, and he will be a well man. 
During the last year I have used Eu- 
rophen-Aristol with Petrolatum in many 
cases of similar catarrh and have obtained 
more curative effects than in all my thirty 
years’ practice previous. The application 
is absolutely painless and non-irritant. 
If used persistently it cures catarrh. His 
heart is evidently weak, but that is ex- 


plained by the tobacco. He will need 


heart-tonics for some time, for which | 
should use Cardiac Tonic, otherwise cac- 
tus. I enclose a rubber ring for local use 


as suggested. If he finds this, applied 
to the penis close to the body, of benefit, 
the enlarged veins may be tied with ad- 
vantage ; but this man needs a long course 
of building up, restoring his health be- 
fore he should worry about sexual mat- 
ters. 

The heart seems to me the most im- 
portant organ. After taking the cactus 
awhile he will need strychnine arsenate, 
or if still anemic the Triple Arsenates 
with Nuclein. If there is any tendency 
to prostatic discharge still, the remedy 
is the local use of Europhen-Aristol with 
Petrolatum once a day for three days, 
then inject a few drops of one per cent 
solution of Protargol, and then use the 
Europhen-Aristol with Petrolatum for 
three days again, and soon. A cure can 
be made in this case, although it is doubt- 
ful whether he will be able to use the 
saddle very much. Such good results, 
however, have followed this treatment 


Your preparations are certainly on the three-notched road to perfection and are the 
best yet made. What a vast difference in the treatment of diseases now and fifty years ago 
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that I am not disposed to set limits on its 
possibilities. 

In lessening the amount of meat the 
patient eats, you will find it of advantage 
to let him have abundance of fried vege- 
tables, as their rich taste satisfies an ap- 
petite accustomed to meats. Fried to- 
matoes, egg-plant, cucumbers, bananas 
and onions, come under this head. Do 
not try to make him do without meat al- 
together, but allow a small piece at his 
meals, but cut off beans, peas, cheese and 
the other things as mentioned.—Eb, 

Query 1851:—Bromiprosis. I have a 
young lady patient, as nice and clean as 
possible, scrupulously so, and yet she al- 
ways has a negro smell about her. Un- 
less it is overcome with strong perfumes 
the smell is very offensive, not altogether 
from the armpits. Have never been able 
to cure it. I wish your advice and also 
that of the great Ciinic family. 

She is in fair health, very active, going 
to school. 

G. T., Minnesota. 


There is always a cause for such con- 
ditions as you describe and you may find 
it in one of three directions. First auto- 
toxemia, from constipation; remedy, 
Anticonstipation granules and Intestinal 
Antiseptic tablets. Second, deficient ex- 
cretion by the kidneys. Test the total 
elimination in twenty-four hours and if 
deficient give dilute nitric acid ten to fif- 
teen minims before each meal. Third, 
autotoxemia from disordered menstrua- 
tion or leucorrhea, the remedies being 
obvious. I might add a fourth, and say 
that sometimes uricemia from the over- 
use of nitrogenous food is responsible, 
but this is not so likely in the case before 
you.—Ep. 


Query 1852:—AstuMa. My case of 
psoriasis is doing splendidly; many 
thanks for your kind advice in the case. 
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The Ciinic is a great help to me. I 
never expect to be without it. What can 
I do for a bad case of asthma complicated 
with catarrhal bronchitis? I am using 
Europhen-Aristol with Petrolatum. 

S. M., Ohio. 


In addition to what you are using, keep 
the bowels empty and aseptic, as auto- 
toxemia increases the asthmatic tendency. 
Also give your patient strychnine, push- 
ing it to full constitutional effect, sus- 
taining it there for a while and gradually 
decreasing as the asthma is cured.—Eb. 


Query 1853:—Putuisis. What is the 
dose of lime iodide in incipient phthisis, 
and how often should it be given? 

F. F., Wisconsin. 

In incipient phthisis you can give from 
one to three grains of brown iodized cal- 
cium every two hours while awake until 
evidences of beginning iodism are mani- 
fested. Then lower the dose so as to 
keep as close to this point as you can 
without crossing it—Eb, 


Query 1854:—Obesity. I am encum- 
bered with unnecessary fat, the affected 
muscles affected with the same. My 
hand is short and fat, especially between 
the fingers. My arm is not so fat. 

V.M., Missouri. 

Apply to the affected parts a saturated 
solution of magnesium sulphate as a lini- 
ment. I am interested in your remark as 
to your hands. There is a disease known 
as acromegaly, in which the hands be- 
come spade-like, the face dull and ex- 
pressionless, movements and _ thought 
somewhat slow. It is so unusual for the 
hands alone to be enlarged that I would 
much like to know if the other symptoms 
are present in your case.—Eb., 


Query 1855:—CONSTIPATION. Mr. O., 
65, emaciated, vomiting, anorexia, feeble, 
confined to bed, jaundiced, no fever, con- 


when the lancet was brought into use daily, together with many other now obsolete remedies. 


-—J. M. B., Arkansas. 
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stipated for years, passages black and 
offensive; pain over stomach, liver, pan- 
creas and bowels, more severe in stom- 
ach; vomits mucus mixed with grayish 
matter resembling trimmings of slate- 
pencil, stomach and bowels indurated. He 
was controlling pain with morphine. 

History: Druggist, alcoholism until 
stomach rebelled. Has not drank any- 
thing for two or three months. 

Washed out bowels with No. 14 cath- 
eter on fountain syringe daily, no fer- 
mentation or flatulency, pain only in 
stomach, gnawing sensation. Substituted 
codeine for morphine, also cicutine, for 
insomnia added hyoscine gr. I-1000 A. 
A. Co.’s, one every hour at bedtime till 
three or four are taken; for diet liquid 
broths, milk, buttermilk and fruits. (En- 
joined anything fried.) Eggs soft 
cooked. 

Will say for benefit of CLinic breth- 
ren, nurse, as father was improving, at 
his earnest solicitation gave him a fried 
sausage at 3 p.m. I predicted a stormy 
night for them. Insomnia, restlessness, 
with codeine in limited quantity or doses, 
She pressed the hyoscine, at times doub- 
ling the dose, until she had her father 
visited by little angels, girls and men con- 
tinually talking nonsensically, though he 
was aware of this conversation and spoke 
afterwards of how queer he felt. 

After first purge actions were grayish. 
I gave one grain each of calomel and 


podophyllin lately in twelve powders, one * 


every hour till taken; no change in color, 
actions still gray, feet swollen lately, 
looks like beginning of the end. Cirrho- 
sis of the liver. 

I have files of Ciinics including ’95, 
but see no case similar to this. I would 
be pleased for you and brother Waugh 
to lend a helping hand if not a hopeless 
prognosis. I know of no higher tribunal 
medicinally than the powers to which I 
petition. Long may the Cirnic live. It 
is light upon the hill-top, guiding the 
footsteps of our large and growing fra- 
ternity. 

S. S., Missouri. 


This is a good case for Anticonstipa- 
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tion granules, continuing to flush the 
bowels. Feed the man upon acid meats 
and fruit juices and confidently look for 
recovery.—Ep. 


Query 1856:—TuHIALION. What do 
you think of Thialion, a laxative salt of 
lithia? 

L. F. S., Ohio. 


I know nothing personally of Thialion, 
but I do know Dr. Wile personally, and 
he is all right. You can try Thialion 
with good hopes of finding it valuable.— 
Ep. 


Query 1857:—BRONCHORRHEA. What 
do you recommend for bronchorrhea? 
E, L., Massachusetts. 


For bronchorrhea I would recommend 
first sanguinarine nitrate because it in- 
creases the vitality of the tissues and 
stimulates them to throw off the disease. 
Next berberine for its general tonic ef- 
fect upon the tissues, but if this bron- 
chorrhea is really a pulmonary mycosis 
you should use inhalations of steam from 
vinegar or the fumes of burning sulphur, 
followed by a thorough spraying with 
Europhen-Aristol with Petrolatum, the 
spray being drawn down by deep inspira- 
tion to the bottom of the lungs. If the 
bronchorrhea is due to debility you 
should build up the patient’s tissues by 
calcium lactophosphate given for six 
months or a year.—Eb. 


Query 1858:—Diacnosis. About one 
year ago I ordered $30.00 worth of alka- 
loidal granules, and I certainly believe 
my success in treating disease has been 
greater in every case. Especially so in 
pneumonia. Since using them I have 
treated thirty or forty cases and when I 
had aconitine, hyoscyamine, strychnine, 
atropine, digitalin, etc., I was invariably 
successful. Also in intestinal diseases, 


I was sorry to have you go back to the old subscription price as I believe the Cxrnic 
to be well worth two dollars per year. If we doctors were to pay you one-tenth of one per 
cent on what the Crrnic actually puts in our pockets we would each pay many times two 











with your Intestinal Antiseptics I had 
great success, 

What medical diagnosis is the best? 
I want one illustrated and I want the lat- 
est and best. 

R. G. W., South Carolina. 

The latest and most finely illustrated 
work on diagnosis is Musser’s, published 
by Lea Bros. & Co., Philadelphia, noticed 
sometime ago in the CLINIc book-re- 
views. The last edition of Da Costa is 
very fine indeed, published by Lippincott, 
but the illustrations do not compare in 
number and value with those of Musser’s. 
Both are large works, as you know.—Ep. 


Query 1859:—GoITER. OsEsiIty. 
“Richard is himself again,” thanks to the 
alkaloids. I fail to find any treatment in 
your little red book for goiter. I would 
like your best line of medicines for said 
disease. 

Please tell me whether you know of 
any treatment that can be relied on to 
remove fat from a person that is bur- 
dened with it. 

S. M., Iowa. 

The best thing on goiter I can suggest 
is applying iodine and driving it in with 
electricity, as described by Neiswanger 
in the Ciinic, 1899. Iodothyrine is rec- 
ommended highly now for goiter, and al- 
so to dissipate fat. It ought to be good 
in both cases. Phytolaccin with proper 
diet has undoubtedly succeeded in obes- 
ity. Give a granule gr. 1-6 every waking 
hour, limit the amount of liquid the pa- 
tient takes as closely as possible, and in- 
sist on as much exercise as the patient 
can bear with safety, gradually increas- 
ing as strength returns.—Eb. 


Query 1860:—SaLt HyPoDERMICALLY. 
I would like particulars concerning the 
hypodermic use of common salt. 
Can cod-liver oil be used hypodermic- 
ally? 
J. M. T., Missouri. 


dollars per year, 


Long life to ye Editors and ye Cxitnic!! W. D. S., Massachusetts. 
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Salt is being used hypodermically now 
to an enormous extent, in the form of a 
normal salt solution, made by dissolving 
a dram of chemically-pure sodium chlo- 
ride in a quart of distilled water. This is 
injected intravenously or in the loose 
cellular tissue, a pint at a time, to resus- 
citate people dying from hemorrhage or 
exhaustion due to other causes. 

I never heard of cod-liver oil being 
used hypodermically, but see no reason 
why it should not be done.—Ep. 


Query 1861:—Bay Water. Following 
a suggestion in the Ciinic, I used “Bay 
Water” and quinine salicylate in falling 
of the hair, with splendid results, in four 
cases, all ladies. Now, what is “Bay 
Water”? I could not find it in any thera- 
peutics or the dispensatory. I received 
a bottle labeled this once, and now or- 
dering another they ask me what I want, 
Bay Laurel Water, or what? 

S. R., New York. 


Bay water is usually called bay rum. 
It is simply an aromatic water, made by 
taking bay oil, cutting it with alcohol and 
making an aromatic water of it, just as 
you make mint water.—Ep. 


Query 1862:—DIARRHEA. Patient 16 
when she took sick, does some work at 
present. Pain in kidneys, menses ceased, 
no appetite, could not make her eat, eyes 
closed all the time, when asked to open 
them she said she could not. I tried but 
could not open them. Bowels move twice 
a day, furred tongue, abdomen flat, pain 
on palpation over both kidneys, urine 
contains some albumin, no tube casts, no 
blood, dark yellow with sediment. Gave 
Aletris Cordial with potash acetate, dig- 
italis and squills for six weeks. Urine 
cleared up and she began to notice things 
around her, but awfully bashful, would 
only speak when questioned. Then I gave 
her iron for two months. She got up 
and began to do a little work and walk 
around the house. All this time there 


We 


think so too, doctor, but it seemed best. You can all help out by giving us a lift to increase 


the circulation. —Ed. 
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was some ache in the kidney. I then 
gave iron, strychnine and quinine for 
four months. After the first month her 
menses began every three weeks, continue 
four days, some headache when period 
comes on, not during nor after. She al- 
ways complained about ache in the kid- 
ney. Six months ago I found uterus and 
ovaries normal in size and position. Gave 
iron tonic in full doses but not to con- 
stipate. The pain is still there, no pain 
on pressure on the urethra. 

Six weeks ago she began diarrhea, ten 
to fifteen times a day. I ordered recum- 
bent position for three days and milk 
diet. The diarrhea ceased a day, she got 
up, and the diarrhea was there again. 

She is 18 now, cannot rest lying on 
her back. She is single, never had any 
love affair whatsoever. 

F. K., Illinois. 


The most remarkable thing about this 
examination is the presence of an abun- 
dance of yeast cells in the urine. After 
one week another examination should be 
made, in which case please collect all the 
urine for twenty-four hours and let us 
know the number of ounces passed, send- 
ing the usual sized specimen of the mixed 
urine. 

The presence of bile would lead me to 


advise you not to interfere with this diar- 
rhea, which seems an effort of nature to 


aid the weakened kidneys. Give a small 
dose of Saline Laxative every morning, 
put the girl upon an exclusive milk diet, 
freshly churned buttermilk, koumys and 
junket, with the freshly-pressed juice of 
any fruits obtainable, and give her Uro- 
tropin, 30 grains a day. See that she 
gets enough water, and if she does not 
drink enough to flush the kidneys, or if 
the amount of urine falls off markedly, 
wash out the colon with high-up enemas, 
leaving a goodly amount of the liquid 
for absorption. The photophobia may 
be due to retinal irritation or to hysteria. 


If the latter an examination of the rectum 
and genital apparatus might detect some 
cause of irritation. Especially note 
whether the clitoris needs unhooding.— 
Ep, 

Query 1863:—Neuroses. Wife, 52, 
menses ceased for over one year, seems 
to have passed change fairly well. Eight- 
een months ago a window fell on her 
left great toe-nail. In a few days pains 
ascended the internal plantar nerve and 
to the point of exit of great sciatic, where 
it was very severe. Then the right toe 
and internal plantar became as painful as 
the left. This was followed by angio- 
derma and some loss of flesh, but now her 
head and trunk are certainly of healthy 
appearance. The limbs are atrophied, 
particularly from the knees down. She 
has been confined to her bed for six 
months, eats well, sleeps poorly, kidneys 
and bowels act fairly well, there is some 
tympanites. 

H. M., Michigan. 

It is a pity that toe was not amputated 
at the time of the injury. I am dubious 
as to the effects of treatment now, but 
would suggest zinc phosphide gr. 1-6 
four times a day, and the continuance of 
the Saline Laxative, keeping the bowels 
aseptic. Rub the atrophied parts with 
hot lard, goose-grease or cod-liver oil, 
every day. If you had a static machine I 
should advise its application —Eb. 


Query 1864:—Gastric MALapy. Wo- 
man, tongue coated at base, stomach 
trouble two weeks, had an attack of La 
Grippe, fever of two days’ duration; at 
present anorexia, headache constant, lar- 
yngitis, eructation of gases, at times 
fullness of stomach, but the most peculiar 
symptom is a constant rumbling noise 
over stomach, or a gurgling sound similar 
to gases passing through intestines in 
bowels. 


S. C., Iowa. 


This is an infection of the stomach by 


I am more and more an admirer of the alkaloids as I use them and am convinced that 


the day of crude-drug medication is past. 
I have seen or used.—C. J. S., Wisconsin. 


I consider your preparations the most elegant 
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influenza germs. Give the patient a tea- 
spoonful of chlorine water every two 
hours while awake, thirty grains of so- 
dium bicarbonate whenever the stomach 
is sour, restrict the diet exclusively to 
cream, milk and fruit juices for a few 
days, then gradually add dry toast, toast- 
ed crackers and a very little overdone 
beef or mutton. Keep the patient for a 
long time on closely limited diet. Be 
sure she does not eat more than she can 
digest. When convalescent let her take 
twenty minims dilute hydrochloric acid 
after each meal.—Eb. 


Query 1865:—Purtuisis. I mail you 
sputa which I wish examined for bac- 
teria, especially bacillus tuberculosis. One 
year ago I had a sample examined at the 
college here and they reported an abun- 
dance of the latter. 

Case, 9 years’ standing, sequel of “La 
Grippe,” wife, 27, constant cough and 
abundant expectoration; both have di- 
minished three-quarters during last six 
months. During first four years ignored 
her condition until she became debili- 
tated and emaciated, normal weight 140 
pounds, went down to 90. I found her 
so soaked with oil, creosote and iodine 
that she had lost all relish for everything, 
especially the doctors ; hectic gone, night- 
sweats rarely, pulse 140, could not walk 
up stairs or ascending ground. I have 
kept her steadily upon nuclein, twenty- 
five tablets per day and strychnine arse- 
nater She has had several attacks of “La 
Grippe,” which have promptly yielded to 
material doses of gelsemium. At this 
date her pulse stands at 90, can go up 
stairs as rapidly as anyone, with little 
difficulty of respiration. 

Present weight 122 pounds, all func- 
tions normal, rest not disturbed by cough- 
ing, clears out lungs every morning and 
coughs little after that except when walk- 
ing out in cool air. At first the expecto- 
ration was abundant and consisted of 
frothy mucus, mixed with abundant thick 
green masses of cheesy consistence, smell- 


I am well pleased with the alkaloidal method. 


plan I have yet seen. 


I think it ought to be adopted throughout this country. 
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ing like old yeast and sinking to bottom 
of cup. This odor would soon permeate 
the whole room when closed. At this 
date the expectoration is chiefly light, 
frothy mucus with slight greenish sub- 
stance, which floats as a thin layer, with 
little taste or odor. Left lung lower one- 
fourth is dull, respiration faintly audible. 
Remainder of lung has areas of mucous 
rales and bronchial respiration through- 
out entire extent. Right lung normal 
except in region of clavicle. At com- 
mencement of inspiration there is a moist 
sticky rale. 
D. Q., Nebraska. 


In this case you will notice that we 
have failed to detect any tubercle bacillus 
whatever, but have found about every- 
thing else in the catalogue. If you con- 
sult the Ciinic of August, 1899, and read 
Dr. Waugh’s paper, you will find there 
all we have to say in the way of treat- 
ment. I would especially emphasize, how- 
ever, the local treatment in this case, with 
the additional suggestions of pushing the 
iodoform and adding to it arsenic iodide, 
pushing both to full effect to stimulate 
the absorbents. I would look upon the 
case as curable, provided the treatment 
there laid down is used persistently. 

We have in press a book by Dr. Waugh 
upon chronic diseases of the respiratory 
system, in which the article mentioned is 








further elaborated and extended. The 
price of the book is to be $1.00.—Eb. 
Query 1866:—Matcaria. If Alka- 


lometry has any successful treatment 
for the severer forms of malarial fevers, 
I wish you would, if not asking too much, 
“lead me into the light.” 

I have been practising medicine about 
ten years in this State, and in a region 
where the severer forms of this fever are 
commonly met with. Every year I meet 
a number of cases of malarial hematuria 
and, in looking over my results, I have 
been struck with the high fatality of this 
form. I have tried all the most approved 


I think it is the only true and scientific 
I hope it 


will become more and more popular.—D. R. C., Georgia. 
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remedies for this disease, and still the 
mortality is near 75 per cent. 

This disease, malarial hematuria, as oc- 
curring in this latitude, should, I think, 
be divided into three types, viz: the in- 
termittent, remittent and congestive or 
pernicious. Of the intermittent fornf 95 
per cent will recover if proper treatment 
is instituted in time. The remittent form 
kills about fifty per cent under the best 
treatment I know of, while in the perni- 
cious variety, 90 per cent die, in spite 
of all I can do for them. 

What may prove a specific in your lati- 
tude, will have little or no effect on our 
severer forms of the fever here. Quinine 
is lauded as a true specific for all forms 
of malarial infection in the majority of 
text-books, while the practitioner in these 
latitudes finds to his sorrow that in some 
forms it has no effect, while in others it 
is a rapid and sure method of transfer- 
ring his patient to the undertaker. 

A. P., Florida. 


I have on my table a note from Dr. 
De Lorme, of St. Louis, recommending 
for hematuria six Dosimetric Trinity 
granules every three hours, with Saline 
Laxative. A number of writers have 
notified us of successful treatment and in 
the next volume of “American Alka- 
lometry” these letters will be collected 
and published together. In “American 
Alkalometry” Vol. 1, you will find under 
malarial hematuria two articles and one 
under hematuria. 

In general I would say that there is ab- 
solute divergence of opinion on the sub- 
ject of the treatment, some writers urg- 
ing quinine in full doses, others claiming 
quinine is the cause of the disease, some 
advising calomel, but I believe the ma- 
jority favor the use of strychnine, either 
alone or as found in the Dosimetric Trin- 
ity. Quinine certainly causes the dis- 
ease sometimes, but I believe only excep- 
tionally. I would be glad if you would 
write your experience with this malady 


THE ALKALOIDAL CLINIC. 


for publication, which would start the 
subject up and induce those who have 
succeeded to write and tell their experi- 
ence.—Ep. 


Query 1867:—Dropsy. Lady, 64, 
fleshy, feet began swelling two years ago; 
constipated, kidneys not acting freely, 
difficult breathing, heart-action embar- 
rassed, pulse 40, limbs and feet very full, 
open bowels. Gave diuretics and heart- 
tonics. She got better, then abdomen 
began to fill, tapped her, opening closed 
only after three weeks; no accumulation 
since, but limbs very full, serum seeps 
out all the time, skin red and sore; stom- 
ach and bowels good, circulation fair. She 
is losing, flesh. What shall I do? 

F. K., Nebraska. 

Put her on dry diet, give two granules 
of apocynin every two hours, with a 
tablespoonful of saturated solution of 
sodium sulphate. Have the limbs sup- 
ported by flannel bandages, and massaged 
every day with warm oil.—Ep. 


Query 1868:—Ecrotina. Have you 
the alkaloid “Ecbolina”? Waring in his 
Therapeutics speaks of it and “Ergotina” 
as the alkaloids of ergot. 

Ecbolina acts chiefly on the muscular 
system, half a grain producing the same 
effect as thirty grains of ergot in sub- 
stance. 

Ergotine induces cerebral excitement 
with such intense headache that its em- 
ployment had to be discontinued. I ‘want 
to get the most powerful emmenagogue 
there is. 

N. H., Missouri. 


So many names have been given to the 
principles derived from ergot that it -is 
difficult to distinguish between them. The 
most recent investigations have shown 
that ergot contains two principles, one of 
which is a powerful contractor of mus- 
cular tissue, especially of the womb. This 
is fully represented by Bonjean’s watery 


The Cirnic is more helpful in many ways to me than all the balance of the medical lit- 
erature that monthly reaches me. Even the picture of our genial editor that occasionally 
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extract known as ergotin. The other is 
an agent causing tetanic convulsions, 
powerfully affecting the spinal cord and 
has not as yet been used in medicine. 
Neither of these drugs is in any sense 
an emmenagogue and in fact when an 
abortion is threatened ergot has repeated- 
ly stopped the hemorrhage and saved the 
life even when given by those desiring 
that it should be destroyed. 

There is no certain emmenagogue. If 
the patient is pregnant abortion cannot 
be produced by any drug unless given in 
doses that endanger the mother’s life 
rather than that of the child. If amen- 
orrhea is due to anemia, obesity, catching 
cold, or other causes each of these re- 
quires its own treatment. This matter is 
pretty fully treated in Dr. Waugh’'s 
“Treatment of the Sick.” Three articles 
on amenorrhea appear in the American 
Alkalometry, with others upon abortion 
and reference to it in the articles on uter- 
ine derangements, etc. I enclose you a 
copy of the index of the latter. In Buck- 
ley’s articles you will probably find a 
good deal of valuable information. Also 
in those by Dr. Coleman, both of whom 
have given considerabe attention to uter- 
ine diseases.—Ep, 


Query 1869:—Prostatitis. C. H. J., 
40, very strong man, always unable to 
run without excessive agitation of heart, 
but has walked fifty miles per day over 
mountain roads ; his heart is strong, aver- 
ages 80 to 85, seldom down to 75, often 
up to 90; he is engaged as a lecturer and 
professor, and his scientific acquirements 
extend from higher mathematics to biol- 
ogy. This man in youth never mastur- 
bated to a great excess but did so when- 
ever he felt inclined. His father died 
of prostatic trouble, and at the present 
time and for one year past he has been 
obliged to urinate two to four times in 
the night; also at times he cannot get an 
erection just when he wants it, but when 
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his wife is too sleepy or away from him 
erections are uncomfortably frequent and 
intense; rarely if much vexed in this 
way he has a premature ejaculation, much 
to his wife’s displeasure and ultimately 
to his own, though he is ready again in 
a few hours when she will probably be 
out of the humor; his vocation requires 
him at times to be away from home and 
during these times he urinates much more 
frequently. After he has slept with his 
wife without intermission for thirty days 
he can easily go all night long without 
urinating and the sexual function works 
sublimely except a few hitches at men- 
strual times. 

This man fears prostatic hypertrophy, 
the cause of his father’s death at 60 years, 
which death was probably hastened by a 
septic silver catheter that brought blood 
profusely when first used. 

What is good for loss of voice in a 
bad cold? ‘The patients usually are fe- 
males over twenty years old. This to me 
is a hard nut to crack. 

C. E. B., Utah. 

The symptoms point to prostatic 
trouble. Pass a bougie and see if there is 
undue tenderness in the prostatic urethra. 
The remedy is the local use of Europhen- 
Aristol with Petrolatum, keeping the 
bowels clear and aseptic and limiting the 
use of nitrogenous food, forbidding cof- 
fee and alcohol. Make him a vegetarian, 
Doctor, and he will keep the use of his 
bladder and neighboring organs much 
longer. 

For loss of voice in the cases you men- 
tion, give brown iodized calcium, from 
one to three grains every hour. Spray 
the throat also with Europhen-Aristol 
with Petrolatum in an oil atomizer.—Eb. 


Query 1870:—PaRESTHESIA. Am a 
CLINIC reader but not as yet completely 
converted to the use of alkaloids. I am 
only a young man starting out, with the 
usual run of “chronics and incurables” 
for my first patients. 

I have now a case which I hope you 
can help me with, as I have a chance to 


appears at the head of the “Filling in” process is an inspiration in itself. No, I would not 
do without the Cirnic, don’t think it.—I. J. C., Texas. 
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make a reputation. It only amounts to 
“intense burning sensation in feet from 
ankles down,” circulation good, tactile 
sensation unimpaired. No history of al- 
coholism, syphilis or occupative neuroses, 
general health is extremely good, in fact 
complains of nothing but the burning, 
six months in duration, age 45. 

Would Betz’ hot-air treatment be good 


in the event of failure by medication ? 
C. F., Ontario. 


This burning is almost always toxemic. 
Limit this man’s diet pretty closely as 
regards the use of albumen. Empty his 
bowels and keep them regular with 
Waugh’s Anticonstipation granules, dis- 
infect them if necessary with the W-A 
Intestinal Antiseptic tablets and above all 
collect his urine for twenty-four hours 
and note if the elimination is up to the 
standard. Should you find that the total 
solids fall below 1000 grains you may 
depend on it that you have solved the 
problem. It would be well to note also 


whether his arteries are atheromatous.— 
Ep. 


Query 1871 :—EczemMa. ANEMIA. Man, 
34, good appetite, bowels regular, for 
eight years has had eczema of the legs; 
skin thick, leathery, scaly; itches and 
bleeds if scratched. Itching relieved by 
mercury bichloride 1-500 mixed with 
glycerin and echafolta, each one part to 
eight of the bichloride solution. The 
itching is allayed but the skin is not re- 
stored. 

Man, 58, for three years has gradually 
lost digestion, till all vegetables, milk, 
fruit and meat, if boiled or fried, pass 
nearly unchanged; digests only farina- 
ceous food and that very feebly assimila- 
ted. I took him three months ago when he 
was given up to die. His present condi- 
tion as a great improvement and was 
brought about almost wholly by Pancro- 
bilin pills is a substitute for a liver al- 
most totally inert. He is not emaciated, 
but his skin was white and yellow, blood- 


I am well pleased with the CLinic. 
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less, lips and tongue colorless, evacua- 
tions white or ashy, no pain, no soreness 
of liver or spleen, no enlargement of . 
either, but most all food would pass 
through him little changed, but some- 
what irritating to the bowels. 

The Pancrobilin pills got him on his 
feet and he is around his orchard, man- 
ages his business, rides to town, but I 
can’t seem to get him any farther. He 
has a better color, skin not yellow, lips 
and tongue look natural, has some 
strength, but does not get well. To-day 
I gave him to destroy any ptomaines and 
correct fetor ten grains of Intestinal 
Antiseptic, to be taken three times each 
day, one hour before each meal, with a 
drink of water. What else can be done? 

A. B. B., California. 

In your case of eczema apply com- 
presses saturated with pure glycerin un- 
til the thickening has left the skin. Then 
apply the U. S. P. ointment of red oxide 
of mercury until the patient is well. Keep 
his bowels clear with a morning dose of 
Saline Laxative and aseptic with the 
W-A Intestinal Antiseptics, giving in ad- 
dition a granule of rhus four times a 
day and regulating his diet carefully, 
avoiding any food which may prove irri- 
tating to his skin. 

In the case of pernicious anemia keep 
the man’s bowels clear and clean, give 
a tablet of nuclein and one to three gran- 
ules of Triple Arsenates every two hours 
while awake. I have no doubt your 
Pancrobilin has done him much good, 
and you may find it still better to give 
ox-gall in full doses. Possibly copper 
arsenate gr. I-250 every two hours, may 
answer better than the Triple Arsenates. 
If he is thin you might rub him with hot 
cod-liver oil or goose-grease every day, 
as the skin will take up and digest oil 
when the alimentary canal will not.—Eb. 


Query 1872:—MENINGITIS. 
for weeks with slight bronchitis. Weir 


Boy, sick 


It is worth more to me than all the text books, as it 


deals with facts learned by the experience of wideawake doctors.—W. R. C.—Virginia. 
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Mitchell said the child was getting tu- 
bercular meningitis. | Ophthalmoscopic 
examination is negative, pupils respond 
to light and shade, no retraction of ab- 
dominal walls, sleep not much disturbed, 
no rigidity of neck, no sharp cry—cri en- 
cephalique—no paralysis of face or 
limbs, no irregular twitching, pulse never 
over 100, not irregular, no injection of 
conjunctiva, no hazy line or zone about 
edge of iris, hearing normal, intelligence 
good, calls for food, no vomiting. The 
bowels are rather constipated. Tempera- 
ture never above 98.8, no tache menin- 
geal, in fact no positive symptom that 
would permit me to reach a conclusion 
of meningitis. The child is teething. 
There is a cough which Dr. Mitchell, as 
I do, attributes to bronchitis. 

Can you give me an idea? If coma 
should manifest itself, how shall I treat 
it, according to your idea? I am giving 
him one grain of sodium iodide every 
five hours, trying to keep ice on head, 
but I feel that this treatment has become 
obsolete. 

H. G. C., Pennsylvania. 


Your picture certainly does not in- 
dicate the advent of meningitis, but the 
verdict of such a man as Mitchell cannot 
be disregarded. You had better apply 
the tuberculin test to this child. Keep 
the bowels regular and aseptisize them 
with calcium sulphocarbolate, 2% grains 
every two hours until the stools are in- 
odorous, then often enough to keep them 
so. Give the child iodoform gr. 1-6, mer- 
cury biniodide gr. 1-67, each three times 
a day, with one granule daily of arsenic 
iodide gr. 1-67, in divided doses, and 
continue until iodism commences. I 
would very much like to hear the result 
of the tuberculin test.—Ep. 


Query 1873:—HeEart Case. Rheuma- 
tism at 6, 16 and 26. Angina pectoris 
between 48 and 55, getting entirely well 
with crategus. Nine months ago taken 
suddenly. Diagnosis: Slight mitral in- 
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competency, moderate aortic obstruction, 
cardiac muscle good, no degeneration, 
scarcely any sclerosis of pericardial ar- 
teries. Valvular disease from old rheu- 
matic endocarditis. This is Prof. Web- 
ber’s of New York. At first I had much 
dyspnea and cedema of lower limbs, 
promtply relieved by digitalis. 

Present condition: Much dyspnea, 
asthma, cough and expectorate consider- 
ably, especially after lying in bed a few 
hours. High pillows, cannot walk up hill 
at all, only a square or two level, and then 
much pain on right side and back of 
lungs. Pass less urine and fingers are 
bloodless and deathly, when I feel so 
bad. Pulse irregular and without digi- 
talin or strophanthus very tumultuous, 
digestion and appetite fair. I flush colon 
often. Am up every day and walk out a 
little. I want the alkaloids; could not 
take strophanthus at all, only in much 
water and close after eating; it hurts my 
stomach so. I never was more ambitious 
to live than now. Never drank or smoked, 
no organ diseased, Webber says, but the 
heart ; am 60 years old. 

J. C., New Jersey. 


Strophanthin is listed by the Abbott 
Alkaloidal Co., and personally I use a 
good deal of it, especially where the vaso- 
motor tonic effect of digitalin is inadvis- 
able. As a general heart-tonic I prefer 
cactus or the compound Heart-Tonic, 
listed by the A. A. Co., which is a very 
valuable preparation. 

In your case I would urge the com- 
pound *Heart-Tonic granule, one every 
two hours, increased to two if necessary, 
the doses lessened when you can do with 
less. More important still, adopt the dry 
diet, use as little liquid as possible and 
keep your bowels flushed with the Saline 
Laxative. Let your diet be highly nour- 
ishing, but as small in bulk as possible. 
The treatment of dropsy is simple: Ex- 
crete more liquid than you ingest and the 
cedema is bound to go down; make the 
blood rich in nutrition and small in bulk, 


I am coming to use the little granules more and more, for I am getting results I could 


not get before with the old drugs.—R. S. G., Nevada. 


A gray-headed friend of the Ciintc 


well known to and loved by your Editor and knows what he is talking about.—Ed. 
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and you lessen the heart’s work. You 
might also take arsenic iodide, a granule 
four times a day, to stimulate the absorp- 
tion of any absorbable deposits about the 
heart. With this, my dear Doctor, I see 
no reason why you should not live ten or 
fifteen years yet, and in pretty good con- 
dition.— Eb. 


Query 1874:—GOVERNMENTAL  RE- 
ports. Are there any free medical re- 
ports or journals sent out by the gov- 
ernment ? 

AUTOTOXEMIA. Lady, 40, menstruat- 
ing regularly, pain previous to monthly 
epoch. Last spring began having pain 
over abdomen, bowels very loose, fol- 
lowed by obstinate costiveness. In Sep- 
tember had severe pain over appendix 
and whole abdomen, tympanites exten- 
sive, vomiting, dyspnea, fever would vary 
during the day followed by a slight chill. 
Mind gone. 

Now she retains food, temperature 100 
mornings, evenings 99, feels cold and hot 
at the same time during morning. Rests 
well. I can feel hard nodules along the 
colon. 

I diagnosed it ulceration and peritoni- 
tis. I used W-A Intestinal Antiseptic, 
Saline Laxative, nuclein, silver nitrate, 
strychnine and Wampole’s Cod-Liver 
oil. She doesn’t seem to improve; will 
do well for a few days and then the same 
old thing over. 

S. B., Pennsylvania. 


There are medical reports sent out by 
the Surgeon Generals of the Army, Navy 
and Marine Hospital Service; also spe- 
cial reports like that of the latter upon 
yellow fever, which is of the greatest 
value. 

In the case you describe I am unable to 
determine whether it is one of autotox- 
emia, or whether there is suppuration 
somewhere in the abdominal cavity. I 
lean to the former as more likely. Empty 
her bowels thoroughly by colonic flush- 
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ing, and a teaspoonful of Saline Laxa- 
tive every few hours. Render the bow- 
els aseptic by one W-A Intestinal Anti- 
septic tablet every two hours. Then make 
your examination and see if the nodules 
you describe have disappeared. Also 
note whether the fever has subsided. If 
so, it is autotoxemia. If nodules remain, 


it is probably tuberculous, or you may 
find an appendiceal abscess.—Eb. 


Queries 1875 to 1879:—Booxs. Have 
index to “American Alkalometry.””. Why 
furnish ’94 to ’97? Would I not get better 
and newer ideas from ’97 to 1901? Are 
the advertising pages of the CLINIC in 
this book? Which would benefit me the 
more, Waugh’s “Treatment of the Sick” 
at $5.00, or this at $2.00? You may 
wonder why I ask such questions, but I 
get beat in everything I buy lately. Some- 
times it is not worth the stamps that 
bring it. 

Is there any way for me to obtain Dr. 
Waugh’s articles upon “Acute Respira- 
tory Diseases,” published in The Medical 
Standard, that Dr, Cantrell refers to in 
CLINIC, page 46? 

I want Mayo Robson’s work on gall- 
stones, I see it advertised but do not un- 
derstand the address. I suppose it is 9 
shillings—$1.08. Can I get it anywhere 
in America? 

My case of asthma is doing fine under 
your suggestions. Wish you could sug- 
gest something in palpitation of the 
heart; I am using Cactina pellets at pres- 
ent. 

S. M., Ohio. 


The matter contained in “American 
Alkalometry” is by no means old. It 
is the record of four years’ experience by 
American physicians in these new meth- 
ods. The ad. pages are omitted. We 
are getting the second volume ready, 
which will be valuable, but no more so. 
The “Treatment of the Sick” is alto- 
gether a different book. It contains all 
Dr. Waugh could find of value in treat- 


I am sixty-five years old, but cannot yet afford to be outside the light of the Alkaloidal 
Civic. It brings joy and delight to my soul to know of your labors and your noble 
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ment, from his study of more than 600 
works. This includes a vast amount of 
matter which is not alkaloidal. It is his 
selection. In “American Alkalometry” 
you have some matter that is not alka- 
loidal, too, but it gives everyone’s ex- 
perience. The two do not enter into com- 
petition at all. Send us $7.00 for the 
Waugh book (which includes a year’s 
renewal to the CLinic), and American 
Alkalometry, and we will forward the 
books to you, and if they are not satis- 
factory they can be returned to us and 
money refunded. Or you could keep 
either and return the other. 

I doubt if you can find anything on 
gall-stones in addition to what is in 
Waugh’s book, excepting a study made 
recently showing that bacteria are prob- 
ably the nuclei on which gall-stones are 
formed. This is a very important mat- 
ter, because it shows that bile is not 
germicidal as has been always thought. 

G. P. Engelhart, of The Medical Stand- 
ard, is issuing Dr. Waugh’s book on 
“Acute Respiratory Diseases.” Engel- 
hart’s book takes up pneumonia, etc., 
while ours treats of consumption, etc., at 
full length. 

Mayo Robson’s book is published in 
England, at nine shillings, $2.25. You 
can obtain it by writing to E. H. Cole- 
grove, 65 Randolph St., Chicago, or to 
the MacMillan Co., of New York City. 

In regard to palpitation of the heart: 
You ought to have “The Treatment of 
the Sick,” where heart-diseases are con- 
sidered very carefully. The objection to 
the heart-tonics is that while they 
strengthen the heart they increase its 
work by narrowing the arteries, the ef- 
fect being to wear the heart out more 
quickly. We seek to obviate this dif- 
ficulty in the combined Heart-Tonic, by 
adding glonoin to dilate the blood-ves- 


~1 
_ 


sels, and this does well for temporary 
use, far exceeding any heart-tonic given 
alone. But the only true treatment of 
heart-diseases is that based on mechanical 
principles, as fully shown by Waugh in 
the “Treatment of the Sick.” His meth- 
od of treating gall-stones by diet and so- 
dium succinate, with hyoscyamine for the 
paroxysms of colic, is the most success- 
ful yet devised.—Eb. 


Query 1880:—SpERMATORRUEA. Man, 
22, nocturnal emissions six times a week. 
R. S., Iowa. 


If there is tenderness along the urethra 
the Europhen-Aristol with Petrolatum 
will cure it. Keep the boy on a vegetable 
diet as much as possible, forbidding alco- 
hol, tobacco, coffee and other things li- 
able to stimulate the affected parts. In 
troublesome cases it has recently been ad- 
vised to saturate the system with calcium 
sulphide, giving seven grains a day, and 
this has proved quite effective —Ep. 


Query 1881:—Cancer. I wish to pur- 
chase copies of all good publications in 
the English language on cancer. Can 
you give me names of any such works 
and state where such can be obtained? 

S. B., Texas. 


The following is a list of publications 
upon cancer from Mr, Colegrove: 

Senn, Tumors, $5.00; Sutton, Tumors 
Innocent and Malignant, $3.50; Butlin, 
Oper. Surg. of Malignant Diseases, 
$4.50; Bryant Dis. of Breast, $2.00; and 
the following can be imported: Butlin, 
Sarcoma and Carcinoma, ’82, $3.20; 
Snow, Clin, Notes on Cancer, ’83, $1.40; 
Palliative Treat. of Cancer, ’90, $1.00; 
Reappearance of Cancer, ’90, $2.20; and 
Treatise on Cancer, ’93, $6.00.—Ep. 


work for the elevation of the profession and for the advancement and welfare of mankind. 


—A. G. L., New Mexico. 
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Query 1882:—RueumatisM. A lad, 
14, weighing 130 pounds, had diphtheria 
three years ago and from that time began 
to get fat; last summer had: general peri- 
tonitis and now has rheumatism in feet 
and legs. He has a very delicate stom- 
ach, vomiting nearly everything in the 
medicine line. 


C. J., Ohio. 


The urine is ammoniacal, which shows 
decomposition. Let the patient have di- 
lute nitric acid, ten drops before each 
Or you may give Urotropin, 10 
grains between supper and bedtime every 
For the rheumatism give lithium 


meal. 


night. 
benzoate, quinine salicylate and xan- 
thoxylin, one granule each every hour 
while awake. Keep the bowels regular 
with Saline Laxative and carefully regu- 
late the diet.—Eb. 


Query 1883:—ABDOMINAL ABSCESS. 
I send pus for microscopic examination. 
Male, 40, weight 175, height 5 feet 6 in- 
ches, strong and hearty until Jan., 1889, 
when to escape injury he jumped from a 
rapidly moving wagon, complained im- 
mediately of a soreness in right epigas- 
trium. In August, 1899, complained of 
fullness in epigastrium, no pain but sore- 
ness and discomfort, when with some 
griping quite a large quantity of blood 
and pus passed from the bowels. This 
has been repeated five or six times at 
varying intervals. I am satisfied that 
this abscess cavity empties itself into the 
transverse colon. The question is as to 
what is the nature of this cavity? He 
gives no history of tuberculosis and re- 
tains his weight. 

W. B., Iowa. 

We see nothing in the specimen sent us 
to indicate the source of the pus, but this 
in itself shows that it did not come from 
the liver. Beyond this we cannot trace 


it from the data given. It contained dip- 
lococci and staphylococci. 


Keep the alimentary canal clear and 
aseptic. Keep up the strength with the 
Triple Arsenates and nuclein. Check the 
flow of pus and kill the micro-organisms 
with calcium sulphide. This with care- 
fully regulated diet, rest, as closely as 
possible covers the recommendations 
which we can make.—Ep. 


Query 1884:—Nostrums. Is there a 
work out giving the ingredients of vari- 
ous patent medicines on the market? If 
there is please let me know and oblige. 

L. P. K., Pennsylvania. 


The book you want is Oleson’s Secret 
Nostrums, published by Dr. Oleson of 
Lombard, Ill. It is worth its weight in 
gold.—Ep. 


Query 1885:—Powper HeapacHeE. I 
want the quickest treatment for headache 
produced by powder smoke, resulting 
from the explosion of nitro-glycerin pow- 
der in mines, the effect of which knocks 
out a miner very quickly, so that he is 
compelled to go to the surface for air, 
and then from the inhalation of the 
smoke it sets in with great violence. 

I have heard there was a preparation 
on the market which gave relief in about 
five minutes. 

T. W., Wyoming. 

The remedy you want for powder- 
smoke headache is iodoform, one granule 


gt. 1-6 every five to ten minutes until 
effect. Try it and let us know.—Ep. 


Query 1886:—INTESTINAL PARASITES. 
Please tell me what these parasites are, 
where they come from and what you 


know, if anything, of them. From bow- 
els of young lady, 18, peculiar stomach 
trouble for two years, simulating at 
times regurgitating indigestion; resisted 
all treatment even dieting. The most 
striking symptom is a “heavy gnawing” 
feeling, no vomiting at any time. Pres- 


I became acquainted with the Crinic while following my profession in Nicaragua, Cen- 


tral America, and have nothing but praise for it. 


It is so practical. One receives much 
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ent trouble acute gastritis and scarlatina, 
slight colitis. Calomel and high enemas 
brought these parasites in thousands. 
Fever actively intermittent, up to 102 and 
down to 99 two or three times daily. 
Lady now convalescing nicely. 

C, J., Arkansas. 


I did not recognize the specimens and 
at once went to the literature to see if I 
could get a clue to what they were. Then 
I began to be suspicious of them, and 
an application of micro-chemical tests 
showed them to be vegetable. A little 
thinking as to what the patient could 
possibly get at this season of the year 
led me to examine the pulp of an orange, 
when I found the little sacs forming the 
pulp of that fruit were identical with the 
specimens sent, and in chemical reaction. 

This is the second case where what was 
supposed to be animal has turned out to 
be vegetable. A most estimable physician 
in Michigan sent me some supposed para- 
sites, that under the microscope looked 
like the excreta of some worm or larva 
only they formed a double chain. What 
made me think they might be voided by 
a larva, I saw about the same time a 
water larva, under the microscope, void 
a double chain about like those. Later 
the doctor found the little girl had been 
eating bananas and a maceration of this 
fruit showed him the origin of his double 
chains of excreta-looking substances. I 
learned afterwards that the faculty of one 
of the medical colleges in Cincinnati had 
a similar experience. One of the students 
voided these double chains, it came to 
their notice and they were very much 
interested in a supposed parasite. In 
this same way they found they came from 
bananas, when of course their interest 
abated. 

I am glad to get these pecimens be- 


light on many obscure points by carefully perusing it. It has given me 
rational therapeutics—J. D. B., Washington, D. C. That’s our effort—Ed 


to 
~]7 
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cause every new point in this line of in- 
vestigation is interesting . 
G. H. French. 
Carbondale, Ill. 


Query 1887:—ImpoTENCE. Male, 36, 
farmer, worked hard, last five years tak- 
ing life easier. Two and half years ago 
began to lose desire for intercourse, it 
was no satisfaction to him, emissions 
without pleasure, failed to awake him, 
has at night only very painful erections 
relieved by passing water, which he has 
to do four times nightly; emissions oc- 
cur every night for three, then skip for 
one month to three, to be repeated as be- 
fore. He is temperate in all things, does 
not use tobacco, eats well, bowels regular, 
sleeps bad; went west for nine months 
and gained in weight but felt worse. 
Since he returned home, two months, he 
has lost twenty-eight pounds; feels tired, 
bitter taste in morning, back aches low 
down, feels stiff, can’t rise easy after 
sitting a while. He complains of a drop- 
ping sensation about the mouth of the 
bladder; urine passed in twelve hours 
sixteen ounces, drinks very little liquid. 

W. F., Minnesota. 


Examine the urethra, pass a bougie 
and note if there is tenderness in the 
prostitic portion. You will probably find 
irritation there and some inflammation 
of the prostate. The case is one which 
requires the treatment by Europhen- 
Aristol with Petrolatum and Protargol, 
using the Protargol solution once every 
three days, the europhen mixture on the 
other days. Give also berberine gr. 1-6 
every two hours through the day, keeping 
the bowels clear and clean. The urine 
is of too high a specific gravity, showing 
he is not using enough water. Let him 
take a half pint of hot water with a 
granule or two of avenin at bedtime 
every night. If the oxalate continues 
to occur add to the above dilute nitric 


a truer grip on 
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acid, ten drops in water before each meal. 
—Ep. 


Query 1888:—Wakrts. Boy, 9, ver- 
ruca, hands one complete mass of warts, 
also all over face, neck, and inside of his 
mouth. Everything in the line of caustics 
has been tried without any effect, also 
tried internal remedies. 

W. E. D., Massachusetts. 


Let the warts alone as far as local 
treatment is concerned, and give internal- 
ly arsenic sulphide, % a granule three 
times a day, gradually increased to full 
effect. If syphilitic give iodoform.—Eb. 


Query 1889 :—WauvuGu’s Book. A few 
questions about Dr. Waugh’s book, “The 
Treatment of the Sick.” Is the treat- 
ment altogether with the granules and 
tablets? Or does it specify tinctures and 
fluid extracts too in the treatment of 
diseases ? 

I use a great many of the alkaloidal 
remedies, but somehow or other I can’t 
have the proper faith in the small gran- 
ules when treating a severe case of any 
kind. I wish I could. It is such a nice 
and convenient way of dispensing drugs. 

Is C. P. Collins’ Diagnosis ready yet? 


R. L. M., Florida. 


Dr. Waugh’s book contains all that he 
had learned from thirty years’ experience 
and found of sufficient value to quote, 
from the study of more than 600 works 
upon practice. In each disease treated 
he gives the methods of Burggrzve and 
Castro, and other users of the granules, 
also the treatment by every other means 
known. As to the use of granules or 
tinctures, that lies with the physician. He 
tells you that gelsemium is useful for 
colds. It is with you to use the tincture, 
or the alkaloid gelsemin, or whatever 
other preparation you choose. If you 


For goodness sake don’t stop my CLINIC or I am undone. 
you proposed to charge a while ago. In fact it is worth much more. 
1901.—J. J. S., Washington, D. C. And all for one dollar.—Ed., 
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like to subscribe for the book we send it 
and the Crinic together one year for 
$5.00. We will send it to you, and if 
you do not find it what you want will re- 
fund the money if the book is sent back 
in good condition. 

As to the use of the granules, you only 
have to give them a trial to appreciate 
what an enormous advantage they give 
you. No new qualities are given a drug 
by putting it in a granule, but you get a 
dri:x whose effects are absolute, always 
the same in amount and degree, not mod- 
ified by the presence of other ingredients, 
quickly soluble, pleasant to take, the 
dosage by our system being absolutely 
accurate, as the little doses are given in 
quick succession until the desired effect 
is reached. 
their use. 


Two things are necessary in 
You must know what effect 
you want, and what will obtain it, and 
that is all. 

Of the new books on diagnosis the 
most satisfactory we have met is that by 
Dr. Musser, which we can supply for 
$5.00, net. It is quite a large book, but 
the illustrations make it very valuable. 
We haven’t Collins’ Diagnosis and I do 
not now recall the book.—Epb, 


wish 


Query 1890:—Ostropatus. I 
to ask if “The National School of Oste- 


opathy,” Chicago, is a fraud. It looks 
a little that way from this point of view 
at present. 


E .B., Oregon. 


We look on all schools of osteopathy 
as fraudulent. The graduates are not 
recognized by any Board of Health in 
existence, although in a few states special 
legislation enables them to practise out- 
side of the law. I am not aware that 
the school you mention is any more or 
less fraudulent than the others.—Ep. 


Its worth more than the $2.00 
Here’s my dollar for 





